2003 FOR PROFIT CORPORATION

SRR | ]

UNIFORM BUSINESS REPORT (UBR) oS ,*;%{t& .
T~ SECHEARY OF STafy
DOCUMENT # P95000083539 ASION OF COEPCRATIM-
1. Entity Name o
M.P.C. CONSTRUCTION, INC. 03APR I'1 &M 10: 09
Principal Place of Busingss Mailing Address
16203 MEMORY LANE 16203 MEMORY LANE
SPRING HILL FL 34810 SFRING HILL FL 34810
I N AR RO RO
Suite. Apt. #, elc. Suite, Apt. # atc. W [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number _ Appliad For
59-3347?24 Mot Applicable
Zip Country Zp Country 5. Certi'!icala of Status Desired 0 $B 75 Additonal
o I R D . _[Feo Required
" 6. Name and Addrass of Current Heglatered Agent 7 Numa and Mdrass of New Regls!mdggm
NN o= : Az et 1 —Nama=s == RS e e T
CHALKEH’ MARC P Street Address (P.O. Box Number is Not Acceptable)
16203 MEMORY LANE
SPRING HILL FL 34610
) City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or ragisierad agent, or both, in the State of Flarida. | am famifiar with, and accept

the obligations of régisterad agent.

SIGNATURE
Signeiure. typad o prinled Aame of registered agent and hite 1l apphcabie,

(NOTE. Registered Agont signature required when rersiating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 vay Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11 _
TME Dp : 3 Cele O change [ Aadition | &
HAME CHALKER, MARC P SO S AR TES g
sTRee? anohess | 16203 MEMORY LANE STREET AUDRESS - T ] ,»3 .; }J{ -#"H 0.0 5
orv-st-zp | SPRING HILL FL 34810 CiTY-ST-2P 04114030003 w1l L g
mE it 0O oétets O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

CITSTZP o L . _Romvstoe _
e E] Deite "L T - O Cange L) ddition
NAMIE - = NAME N e =
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2F
TIHE O elete mE O crange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SF-2P
TME 3 elee TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-71P CITy-ST-2IP
HILE O Delete TILE [JChenge [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
OTY-Sr- 2P CITV-51-2P

12. | hereby cerlify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3){}). Florida Statutes. I further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or diraclor
of the ¢corparation or the raceiver or trustae empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in chk 10 or Block 11 [f

changed, of on an altachment with an address, with all other Jike empowerad.

SIGNATURE:

3-p-02 Phyz. 7524

Dala Daytame Phong ¥




