FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00 am

719000

A

7

CR2E034 (9/01)

1. Entity Name P95000038070 ecretal ’f Of State
M D CONSTRUCTION SERVICES USA, INC. 04-03-2002 90196 040 ***150.00
Principal Place ¢f Business Mailing Address
867 BRIGHT MEADOW DRIVE P.O. BOX 1166
LAKE MARY FL 32746 SANFORD FL 32771
2. Principal Place of Business 3. Maifing Address
e o _ L - o
- - - —_— - S G et S o —
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE T
City & State City & State 4, FEI Number Applied For
59-3311501 Not Applicabie
Zip Country 2ip Country 5. Cerlificate of Status Dasired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LEIGH' RICHARD A Street Address (P.O. Box Number is Not Acceptable)
39 WEST PINE STREET
ORLANDO FL 32801
City FL Zip Code
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 Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable, {NOTE: Registared Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaian Financin
msTax fiing requirement.and slects.o do.so. _—_After May 1, 2002 Fes will be $550.00 e panoind | $5.00 may8o
(See criteria on back) (W Make Check Payable to Department of State e im=Added.toheos.—=
1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND CIRECTORS IN 11
me P [ Defete TITLE O Changs [ Addition
NAME | ROBINSON, BYRON L NAME
STRE[:'r ADDRESS 867 BR]GHT MEADOW PLACE STREET AGDRESS
CITY-S1-2IP LAKE MARY FL 32795 CITY-ST-2IP
TITLE S [ Delete TITLE {1 Crhange 7 Addition
NV ROBINSON, DEBRA L tave
STREET ADDRESS 867 BH'GHT MEADOW DRNE STREET ADDRESS
CITY-5T-2IP I.AKE MARY FL 32746 ' CITY-ST-ZIP
TITLE ] Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE [ pe'ete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CITY-81-21P CITY-ST-2ZIP
| L) (U S A | )1 - =.{).Change.—— [=]. Addition=
NAME NAME .
t
STREET ADDRESS STREET ADDRESS " X s *
CiTY-ST-2IP GITY-5T-2IP ) a )
me - . 1 Delete TLE [ Change [ Addtion
NAME - T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
4 ¢ ,indicated,gn jhis 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
-7 %'of the corparation’or the receiver,or trustee émpowered'to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all cther like empoysared.

D A Vet

AnD TYPED ORFRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE: .




