0109723

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

-~ "PROFIT .
«+ ‘GORPORATION FLORIDA DEPARTIVENT OF STATE Apr 14,1999 8:00 am
ANNUAL REPORT Secrtary of tto ecretary of State

DIVISION OF CORPORATIONS 04-14-1999 90106 050 ***1 58 75

1999
DOCUMENT # PQ5000097687

1. Corporation Name

M.D. UTILITY CONTRAGTORS, INC.

(T R

Principal Place of Businass Mailing Address
475 STAN DRIVE 475 STAN DRIVE
W MELBOURNE FL 32904 W MELBOURNE FL 32904 or
us us - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/22/1995
2. Principal Place of Business 2a. Maiting Address 4, FEl Number Applied For
o * - .
2 7485 L0e s Drwe 5173 8S Loaeld, Wriud 650600108 Nol Appiicable
_;_’rsuite. Apt. #.etc. o } ] Suite, Apt. #, etc. __ 5 = Cartifcate:of Status-Desirad memome == _$8.75_Additional___|__,
22 T TR T 77 I e ~ ) = . Fée Raquired
City & State — ity & State — 6. Election Campaign Financing $5.00 may Be
23] m Q\\QDU ene. . \“ \ Oy ‘;Ac,fﬁl g{\ ouineg \~ | of ‘\d Co Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
}m 3 aol- qo la '\ ) % . b;' 395‘ L[ b} m S Personal Property Tax. O Yes OINe
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name —
BOWERS, JON = Q? L0, ¢ b_L ‘ QDO )L,o eRS
Street Address (P.Q.(Rox Number is Not A table
475 STAN DRVE Al e T <
W MELBOURNE FL 32904 33 v
84 T 85 ip Cade
Melbousne . FL.*| 258 o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,-Florida Statutes, the above-named corporation.submits this stalement for-the purpose.of.changing its registered..
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with @nd accept the obligations of, Section 607.0505, Florida Statutes. :
SIGNATURE —~ Z yd /C? G
s A or printed n registered agent and title if applicable. “* (NOTE: Registered Ageni sighature required when reinstating) DATE = ¢ 6—5

12. /OFFICERS AND DIRECTORS S 13. _. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 244
TMLE 0 DELETE 1.1 TITLE L PS> FChange  [J Addition E
NAME BOWERS, JON 1.2 NAME (oeoig e aI. Fa) DUJQ.S?_% 3
smeeTanoress! 475 STAN DRIVE (ssmeeTAnDRESS | P FST  wQe W e i
CITY-3$7-2P W MELBOURNE FL 1A CITY-ST-ZP m Q.\ \QOUT ng \: | 339 "-’ [®) &
TME ' [ bELETE 21 TITLE CIcChange  [JAddition [ ©
NAME 22 NAME

“STREETADDRESS|™ =~ = " -wwiiT s e ST Rl L. e . R-23STREET ADDRESS e e e e e e
CITY-ST-ZP 2.4 CITY-ST-2ZP
TME N [] DELETE 31 TITLE [J Change [ Adcition
NAME S2NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TILE . [J DELETE 41 TME [JChange  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS ,
CTY-$T-ZP 44 CITY-5Y-2P |
TE [ DELETE 5.1 TILE ’ [IChange  [] Addition '
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5AGiTY-ST-2P
TME . T i B . o . [ DELETE 8.1 TNE [Change [ Addition
NME M LT 5.2 NAME
STREETADDRESS| . 63 STREET ADDRESS
CITY-§T-ZIP 6.4 CITY-ST-ZP ; .

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 carporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Ficrida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GRS G5 s OLiRED %1199 HoY-355 5606 |

b

=, poe i
A TOR. Date Daytime Phana # %RF
:ﬂ M

5F SIGNING GFFICER OR (58




