FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # P96000064366 Secretary of State

1. Entity Name 02-14-2003 90221 009 ***150.00
M&M CONSTRUCTION, INC.

Principal Place of Busingss Maiiing Address

7594 BERWICK ST P O BOX 7622 -
NORTH PORT FL 34287 NORTH PORT FL 34287 .
2. Principal Place of Business 3. Mailing Address “ ‘ m"m “l ||“| llm m" "‘" Ilm m" I"" mll ""l I‘“I IIH III‘

250 6 Vest< de;& <t

"Suite, Apt. # stc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4, FEI Number
Mo, pm’)l' 650685137 Not Applicable

Zip Country Zip Country O $8.75 Additional

. Cerlficate of '
8. Cerlificate of Status Desired _Fee Required _

_ ?(—k }8’"7 Savasata

7. Name and Address of New Registered Agent

- -~ 8, Name and Address of Current Registered Agent ™

Name '
Bu~xoa melyin:

MELVIN, BYRON D SR

Sireet Address (P.O. Bpx Numper is Not Agceptable)
7504 BERWICK ST §306 Vel xidhe S
NORTH PORT FL 34287 N Fh Fd""'

City FL Zingg(c‘I'E;g_?

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : '

« SIGNATURE Bu~ou Wlp,[ NIy, v : ‘l/ ! {/03
Signaturef fyped or printed nams of rsmste'ed agent and title if applicable. {NOTE: Ragislered Agent signalure required when reinstating) DA.’E
S FILE NOW!! FEE IS $150.00 '
% : 8. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 : Trust Fund Coprm?bution. ° a Eci-e?j(!ohflaezss °
| Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ‘ [ pelete TILE [ change ] Addition
NAME MYRIE, ROY NAME '
et anoress | 4211 MARIAN ST. STREET ADDRESS
CITY-5T- 2P ONA FL 33865 CITY-ST-ZP .
TILE v O pelete TITLE {d cange  [C] Addition
NAME NAME :
MELVIN, BYRON D SR _ <og vesttidae 51
STREET ADDRESS | 7504 BERWICK ST STREET ADDRESS | A 5 )
onv-si-2 | N PORT FL.34287 o Mo | onth o, BL3G26T e
TITLE 1 Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I»cm‘-sr-zw
TILE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE . 1 pelate TILE [ change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ Delete TITLE [ change ] Addition
NAME ) NAME
STREET AODRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplieg with this fillng does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report ar 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 carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % A /NATUREBRBDUMEN) 2/ 3 Y4t 6267569

€ AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

LT LY

B
<

CR2FNRA (10/02)



