2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000078961 Mar 17, 2000 8:00 am
1. Entity Mame
MAGNUM GENERAL CONTRACTING COMPANY, INC. Secretary of State
03-17-2000 90005 006 ***150.00
Principal Place of Business Mailin'g Address
85 SOUTH ATLANTIC AVENUE 85 SOUTH ATLANTIC AVENUE
SUITE #402 SUITE w402 - - w -
COCOA BEACH FL 32931 COCOA BEACH FL 32931-2789
F s AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FE! Number 59-3402112 :z:nizc;:i::;ble
Zp . Couniry . Elf . . Country 5. Cenificatg of Status Desired | ?g’;gqﬁggiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. ' Name
CLVENTS. ROBERT G NELSoN, MopRis
! Street Address (P.O. Box Number is Not Acceptable)

35 So ATLAMTIC AVE - STE 4oz

CityCc)co.ﬂs REACH FL Z‘%:".Seq 2f

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

IéGNAYURE /%44"-() M oreRLs €. NELSON S« f7 CES N7 .5’//5’/ it/

gignMrypsd or printad name of registered ghent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} r / DaTe
) o . ] ™,

8. This corporation is eligible o salis'y its Irénglble FILE NOW! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See crileria on back) 1 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE D " Oopakete TITLE [ changs [ Addition
NAME NELSON, MORRIS NAME

street Aooness | 85 SOUTH ATLANTIC AVENUE, #402 STREET ADDRESS

CITY-ST-2IF COCOA BEACH FL 32931 CITY-ST-2IP

TME © O e TE [J Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP L B CITY-ST-2IP N o )

TITLE [ petete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2Ip CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

Ciry-S51-2IP ) CITY-ST-ZIP

TITLE {1 pelete TILE [ Change (7] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-51-7IP

TIME ' [ pelete TIILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2IP

13. [ hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trustee empowered to éxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURER 3 - b _ANTRELS €. NELIIV I, 3/)3/ow 52/-792.2423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWCEH OR DIRECTOR Date

I 4

CR2E034 (9/99)



