FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P95000038070 Secretary of State
01-13-2003 90652 041 ***158.75

1. Entily Name
M D CONSTRUCTION SERVICES USA, INC.

Principal Place of Business Mailing Address
867 BRIGHT MEADOW DRIVE P.Q. BOX 1166
LAKE MARY FL 32746 SANFORD FL 32771

- AR AU

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
= _ ol 583311501 Not Appiicable
Zi Zi Count ] tiomal |
P Country ' ountry 5. Certificate of Status Desired IE7 $3.75 Addrtlonal
. Fee Required
N 7 7" "6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

LEIGH, RICHARD A Lor s Lahsd A

StreetAddfess (P.O Number ; Acceptable)
39 WEST PINE STREET 7537 b e A e 2o

ORLANDO FL 32801

Umder fok FL | %75

rpose of changing its gegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A .llg‘fc?/ﬁ Z

8. The above named entity submits this statement for th
the Boligations f raee® ~- ager.:

SIGNATURE
e g if aaplncahw (NO}fﬂeg\slersd Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 N
’ Trust Fund Contribution. O Added to F

Make Check Payable to Florida Department of State oSt rn “ ea foFees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TE P X 1 pelete THLE [Ichange [ Additica

NAME |ROBINSON; BYRON -=~— ——— . T T _

streeT AboRess 1867 BRIGHT MEADOW PLACE STREET ACDRESS - —

CITY-ST-2IP LAKE MARY FL 32795 CITY-ST-2IP

TITLE S O pelete THLE [ Change (] Addition

NAME ROBINSON, DEBRA L NANE

STREET ADDRESS | 867 BRIGHT MEADOW DRIVE STREET ADDRESS

CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP

TME_ e f e O Delete e _ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CAY-ST-2IP

TITLE [ Delete TITLE [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

THLE i Delete AITLE ange ddition

W Och [ Aaditi

TNAME~ R NAME

SREETADDRESS | e —_— STREET ADDRESS

CITY-§T-2P T | cvsrae

TITLE [ Delete me T ——— O Change [ Addition

NAME NAME \\

STREET ADDRESS STREET ADDRESS ——

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap-agldress, with all other like empowered.
[/502  4gp3224 706

Date Daytime Phone #

SIGNATURE:

UICAAANS -

nv

CR2ED34 (10702)



