FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

LAY VIV V]

DOCUMENT #
DOCUA P96000065074 Secretary of State |
MPG ENTERPRISES, INC. 05-07-2002 90270 002 ***158.75
Principal Place of Business Mailing Address
104 FAIRWAY TEN DR PQ BOX 180172 bl -
CASSELBERRY FL 32707 ' CASSELBERRY FL 32718
i . IR
2. Principal Place of Business 3. Mailing Address | ‘
. Sﬂe__ﬁpt_jj etc. § e Suit_e“.f\?t. # etc. I L D_O NOT WRITE IN THI":} SPACE _ B
City & State City & State 4, FEl Number Applied For
59—3395748 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired N §8'75 Additicnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlNSHALL’ GRECG E Street Address (P.0. Bex Number is Not Acceptable)
104 FAIRWAY TERRACE
CASSELBERRY FL 32707
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstaling} DATE
-_|.. 8. This corporation.is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . I o
* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 .ﬁi?::r%ag;iﬁ;‘uiﬁ:mmg 0 ’ fc%oo May Be-
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE P [ Delete TITLE O change [ Addition §
RAME MINSHALL, GREGG E NAME 2
STREET ADDRESS | 104 FAIRWAY TEN. STREET ADDRESS FO'S
CITY-8T-21P CASSFELBERRY FL 32707 CITY-S8T-ZIP ﬁ
TILE VPS 3 Delete THLE [ Change [ Acdition | G
NAME MINSHALL, SUSAN NAME
sTREET ADDRESS | 104 FAIRWAY TEN DR STREET ADDRESS
onv-st-2p | CASSELBERRY FL 32707 ' oT-1-7
TME T [ oelete TITLE [ Change [ Additien
HAME MINSHALL, GREGG E NAME
STREET ADDRESS | 104 FAIRWAY TEN STREET ADGRESS
CITY-§T-2P CASSELBERRY FL 32707 ) CITY-ST-21P
TITLE O Delete e LY [ Change 5 Additicn
| name _ NAME Mmind ha I,Susaw

STREET ADDRESS ' oot STREETADBRESS™ [ J oy Fai rwgd TEADN - o . . |
CITY-ST-2IP CITY-$7-2IP ) 953/6 erny ., F1.32707
TILE [ pelete TITLE ! [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-§T-71P CITY-ST-2IP
TMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-57-2IP

13. .1 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 report or supplemnental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. e

SIGNATURE: i i 5/ AT Y /W . Ybaa/ea, 467 6951y |-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # kf
1




