2002 UNIFORM BUSINESS REPORT {(UBR]

DOCUMENT #

1. Entity Name

MAGER CONSTRUCTION, INC.

P92000009393

Principal Place of Business
1062 SW WILLOW, LANE

. PALM GITH-FL.34890 . _
Us -

Mailing Address

1062 SW WILLOW LANE
PALM CITY FL 34330

ca—
s

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. # elc.

Suite, Apt, #, elc.

FILED

Mar 13, 2002 8:00 am

Secretary of State

03-13-2002 90026 027 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘03812% Not Agplicable
- = —
Zip Country P Country 5. Certificate of Status Desired O $8'75 .ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAGER, JOANNE . . .
1062 SW WILLOW LANE:
PALM CITY FL 34940

oo e

/)

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enfity

suprr]i i
Sy

SIGNATURE

sjatement fé'r the ’rpose of changing its registered office ar registered agent, or both, in the State of Florida.

v/

Z-/ w02

Signature, typad _printsd name of registered agay‘ndﬁi\a if applicable
P

AL
7

(NOTE: Registered Agent signature required when reinstating)

DATE

e
9. This corporation is ’e(jgible to satisfy its Intangible _

Tax filing reduiremént and élects to'do so.

FILE NOW!!! FEE IS §150.00

After May 1, 2002 Fee will be $550.00 ~ ~

. 10.-Election Campaign.Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

(See criteria on baCK) Malke Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P O pelete TILE 3 Change [ Addition

NAME, MAGER, TERRENCE J NAME

strefy anokess | 1062 SW WILLOW LANE STREET ADDAESS

CATY-ST-2IP PALM CITY FL CITY-5T-2IP

TITLE VP . O Delete TITLE [ change [ Addition

NAME RHODES, DAN NAME

sTaeeTADDRESS | 2601 S. BLACKWELL DRIVE STREET ADORESS

cm=st-ze? | PORT ST. LUCIE FL CIFY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TIMLE O belete TILE ; O [T] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-§T-2IP

TITLE O Delete TITLE ) [Jchange [ Addition

NAME NAME C R PR " S

STREET ADDRESS STREET ADDRESS Co ! B

onvstze | A | P, TS B sttt P
TR N O Delete - TITLE [Jchange [ Additicn

NAME : ) NAME

STREET ADDRESS | * STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-+ .indicated gn this,repor or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

* + olthe-corporation oriha reg
.. 'changed, or on an att

~gf trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Ezfe?rs in Block 11 or Block 12 if

St/ STsER70
3- /- o2

SIGNATURE:
7

SIGNATURE AND TYPED OR Pﬂlmﬁ NAME OF snclydc OFFlcE){nR DIRECTOR

Data Dayt:me Phona #

|
|

»

(A%

T,

CR2E034 (9/01)

an

TREN

A



