e |
FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
DOCUMENT #  P92000009393 : Secretary of State
01-15-2003 90247 040 ***150.00

1. Entity Name

MAGER CONSTRUCTION, INC.

AY 620600 |

Principal Place of Business Maiiing Address
1062 SW WILLOW LANE 1062 SW WILLOW LANE “UUUE21
PALM CITH FL 34930 PALM CITY FL 34950 e
us ) US___.__,.-—-—»—__‘_—_T-:::_——_—A_—H__:;_\-—"_'—"‘;.#'- . o et - o . =
e e ”[

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. R Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘03812% Not Applicable
ap Country Zip Country §. Certificate of Status Desired O gg'ggq ;‘\i:'ledcitiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MAGER, JOANNE g
» Street Address (P.O. Box Number is Not Acceptable)
1062 SW WILLOW LANE

PALM CITY FL 34940

City FL Zip Code

is statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oA~ /~/0~-O3Z

8. The above named gntity submits

SIGNATURE
yud or prmled name :‘ registded ﬁt\nd titla it applicable {NOTE: Registered Agent signature required whan reinstating} DATE
e —ee—FILE[NDWII_FEE_IS.91 N [ . IR
: LE{ Nb <EEE:1S.8150. ub\—é" S e Y Election Campaign Financing $5.00 Way Be
After M v/, 2003 Fe.e will be $550.00 ’ Trust Fund Contripution. O Added to Fees
Make Check Pa! b[e to Florida Depariment of State :
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME P 0 Delete L CIChange [ Addition | &Y
NAME MAGER, TERRENCE J NAME =)
smeer aporess | 1062 SW WILLOW LANE STREET ADDRESS 3
crv-st-ze | PALM CITY FL CITY-5T-2P 2
o
TiTLE VP 3 Deleta TITLE [T change [ Addition &
NAME RHODES, DAN NAME
sTaeeT anoress | 2601 . BLACKWELL DRIVE STREET ADDRESS
cnv-sr-2¢ | PORT ST. LUCIE FL CITY-57-2IP
TIMLE 7 Delete TITLE [JChange  [] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TNLE [] Delete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP
TTLE ‘ [ elete THLE [T change ] Addition
~NAME NAME
STREET ADDRESS STREET ADDRESS ~ TR e - -
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118. 07%3)0 ). Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatio Cél asude this garort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an , pfverad.
2 T s SO S
SIGNATURE: - e — %
/ SIGNATURE ANDWPEWNTED NAMVF SIGN FFICER OR DIRECTOR Date Daytime Phone #

—




