\

2000 UNiFORM BUSINESS REPORT (UBR)

HOCUMENT.# P93000086292

i. Entity Name

MRW CONSTRUCTION, INC.

Principal Place of Business

O N W62 ST
i. LAUDERDALE FL 33309

Mailing Address

P. 0. BOX 81200
ALBUQUERQUE NM 671381200

2. Principal Place of Business

3. Mailing Address

Sufle, Apt. #, etc.

Sulte, Apt. #, slc.

FILED

Apr 21, 2000 8:00 am

ecretary of State

04-21-2000 90183 048 ***150.00

T

AV AN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—322?193 Not Applicable
Zi t Zi i
® Country P Country 5. Certificate of Status Desired O ?eae.;esq ‘ﬁ:!:c;tlonal
— =~ —~———@~"Name and Address of Current Registered Agent e i ———7.”Name and Addréss of New Régistered Agent T
Name

WHITTINGTON, KEELY
1020 N. W. 82 ST.
FT. LAUDERDALE FL 33307

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Sigraturs, typed or prnted name of registered agent and lie if applicable.

{NOTE. Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on bhack)

FILE NOWI!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O eete TIE Ja) $hohange (] Addition
NAME WHITTINGTON, RICHARD H NAME s r7aserod . pys
C A7
streeT aooress | 5301 CENTRAL AVE, STE 220 STREET ADDRESS .6’0)6 oy
omv-si-ze | ALBUQUERQUE NM 87108 Giry-s1-21 P vk AL LA PF~ /00
TILE 71 Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE Topeete TME " Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTy-S7- 2P
TILE [ petete TILE (] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TLE [ Delete Tine (] Change [ Aadition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIF
TITLE [ beiete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplemea
of the corporation or the (pe
changed, or on an attachy

SIGNATURE:

of the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
at my signature shall have the same legal effect as it made under oath; that | am an officer or director
sz fequired by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 it

4-/3-00

Date Daytrma Phone 4

CR2E034 (9/99)



