8/22/00-90223-009-$150.00-5150.00

2000-UNIFORM BUSINGSS REPORT (UBR)

DOCUMENT # P97000082659 -, -

1. Entity Name ! g
MANGCO, INC. = FILED
e 411 21
Principal Place of Businass Mailing Address DD S‘-P 2 5 m
223 UTHIA PINECREST RD 22 UTHIA PINEGREST RD iR AT OF STATE
BRANDON FL 3351t : BRANDON FL 3511 J f b“ﬁ"“hﬂﬂ?f@ ZIDA
A T
. i & [SARE/ . 0 L &
v 4 kg TAL 92
. 2 8127, -
. Sulte, Apl. #, elc. Suile, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State ‘ Cliy & State 4. FEI Number Applied For
- .. APPLIED FOR Not Applinabie
zip cw"gy Zp Country 5. Cerfiticato of Status Desired ~ [J g'z 5 ";r‘f'd"m"
B 8. Name and Address of Current Registered Agent - . = 7. Name and Address of New Reglatered Agent .
- : . N ' Name T ; j
DELOACH, R. MICHAEL ESQ.
Streat Address (P.O. Box Number is Not Acceptable)
23 4836 UTHA
PINECREST RD
aasn
BRANDON FL. ! City FL [ 2 Code
8. The above narned“entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.
SIGNATURE "
Eignatura, typed or printed neme of registared apani and e ¥ 2ppiicable. (NOTE: Registerad Agent signetire requinad when reinstating ] DATE
9. This corporatian is eligible to salisf'y its Intangible FILE NOW!! FEE IS 5550.00 : ‘ - -
Tax fling raquirament and electsto do so. ARer SEPTEMBER 13, 2000 Min, will bo $760.00 | '® 5 °Cion Cemeaign Enancing $5.00 way Bo
(See criteria on back) : Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 i
me PSTD 3 eteta me CCrange [ Addition §
HAKE MANGRUM, ROBERT D RAME g
STMCETADCRESS | 2458 THORNHILL ROAD STREET ADORESS §
orv-st-2P | AUBURNDALE FL 33823 a-g1-2¢ gy
TIE O Oetetn RE O change [ Addltion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
£ry-ST-2P CITY-ST-2P
e . O pelets E [JcChange ] Addition
NAME e -
STREET ADDRESS STREET ADDRESS
CIY-ST-78 CITY-S1-2iP
e . 7 peletn TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I CTY-S1-2IP Cery-St-21F
| me 3 Delete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CImy-5T-BP
TME [ Delete me [ Ctange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS SP
CITY-ST-2P Ciry-s1-21p
13. | heraby centi that ihe information suppliad 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 of supplemental report is trus am? accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer o director
of the corporalion ox-tme feceiver o trustee qmpowered 1o execute this rapor &s required by Chapler 807, Florida Statutes; and thal my nama appears in Block 11 or Block 121
changed, o --IUW Aty with all other like empowerad.,
SIGNATURE: 2/t / oo (m)ﬁ“i-ﬂ‘“*
- Claytrns Frone 4




rd

4

Form 33.4 Application for Employer Identification Number

EIN

(F or use by employars, corporations, partnerships, trusts, estates, churches,
government agencies, certain individuals, and others. See instructions.)

* Keep a copy for your records.

(Rev February 1998)

Deparimant of the Treasury
Interral Reverue Service

OMB No, 15450003

1 Name of Applicant (legal name} (see instructions)

MANGCO, INC.

2 Trade Name of Business (if differant from name on line 1}

3 Executor, Trustee, 'Cara of Name

Poe
£ R. MICHAEL DELOACH, ESQ.
S ¥ 4 a Mailing Address (street address) (room, apartment, or suits number) 5a Business Address (if difterent from address in lines 4a and 4b)
T € 223 LITHIA PINECREST ROAD P. 0. BOX 6273 :
X L aboy State ZIF Code 5b City State 2P Code
€ Rl BRANDON FL 33511 . LAKELAND FL 33807
2 L1" & County and State Where Principal Business is Located . ’
HILLSBOROUGH, FLORIDA .
7  Name of Principal Officer, General Partner, Grantor, Owner, or Trustor — SSN or ITIN may be required (see instructions) »>
ROBERT D. MANGRUM .
8a Type of entity {Check only one box) {see instructions)
Caution: /f applicant is a limited liability company, see the instructions for line 8a.
|| Sole proprietor (SSN) Estate (SSN of decedent)
N Partnership fersonal service corp Plan administrator (SSN)
A REMIC National Guard Other corporation (specify)*
Stateflocal government Farmers' cooperative Trust
: Church or church-controlled organization Federal government/mititary
[_| Other nonprofit organization (specify) > (enter GEN if applicable)
Other (specify) »
8h If a corporation, name the state or foreign country State Foresin County
(if appiicable) where incorporated ... ....... ... ..... FLORIDA :
9 Reason for applying (Check only one box.) (see instructions) Banking purpase (specify purpose) »
E Started new business (specify type) > CONSTRUCTION Changed type of organization (specify new type) »
' Purchased going business
H Hired employees. (Check the box and see line 12.) Created a trust {specify type) »
Created a pension plan (specify type) ™ ‘ ﬂ Other (specify) =
10 Date business started or acquired {month, day, year) (see instructions) 11 Closing month of accounting year (see instructions)
09/24/97 DECEMBER
ok saor Snter date eome Wil TSt b0 DSIa 5 Horretlent Sleh fmsrth, Gey geam) v v v orrs s > N/A
. Nonagricultural Agricuttural Household
13 Highest number of employees expected in the next 12 months. Note: /f the applicant
does not expect to have any employees during the period, enter ‘Q' (see instructions) ™ 0 0
14 Principal activity (see instructions) = COMMERCIAL CONSTRUCTION
15 Is the principal business activity manufacturing? ... ... . [:| Yes E No
If *Yes,' principal product and raw material used ™
16 To whom are most of the products or services sold? Please check one box. D Business (wholesale)

X[ Public (retail) [ ] Other (specify) *»

[(INA

17 a Has the applicant ever applied for an employer identification number for this or any other business? ........... Yes
Note: /f 'Yes, ' please complete lines 170 and 17c. ‘

DNO

17b If you checked 'Yes' on line 17a, give applicant's legat name & trade name shown on prior application, if different from tine 1 or 2 above.

Legal nrame * ROBERT D. MANGRUM

Trade name » MANGRUM CONSTRUCTION,

INC.

17 ¢ Approximate date when and city and state where the application was filed. Enter previous employer identification number if known,

City and State Where Filed

DAYTONA BEACH

Appreximata Date When Filed (month, day, year}

07/25/83

Pravious EIN

FL |59-2312080

Under penaliies of perjury, | declare that | have exarnined this applicabon, and to the best of my knowledge and belief, it is true, correct, and complets.

Name and Tltle/(Please

r print eleary.) * AROBERT D. MANGRU”, PRESIDENT

Snctedsarea oy e
(813) 752-4780

Fax Telephona Numbe lud
"aex.toa)om umber (Include

(813) 757-6251

Signature ™ - . A~ pate * 09/07/00
Notg) Do not write befow this line. For official use only.
Geo Ind Class ’ Size Reason for Applying
Please leave '
blank »

BAA For Paperwork Reduction Act Notice, see separate instructions.

:

FDIZ2501 091279 Form S5-84 (Rev 2-98)
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TANVUKUY
CONSTRUCTION.INC.
FAX COVER LETTER

Fax - 678- 530-.6/56
Please deliver the following é pages including cover tetter. If yo[x do not receive the correct
number of pages, please cali immediately.

To: FTE L From: Lynda Weaver

Company. NTEENA L [evENU Date: 9 / 7,/ 0d
(7 For Your Information [J rRequest for Quotation [T Need By [ quotation [1sign and Return

Comments: see a‘#acﬁld .

GENERAL CONTRACTORS
INDUSTRIAL [ COMMERCIAL SPECIALISTS
P. O. Box 6273, Lakeland, FL 33807
Phone (813) 752-4780
Fax (813) 757-6251



 HP-Officelet Fax History Report for

Personal Printer/Fax/Copier/Scanner . .. * Mangrum Construction, Inc
(813) 757-6251

Sep-7-00 12:02pm

Last Fax .
Date Time Type Identification Duration Pages Result

Sep7 12:0lpm Sent 16785306156 1:07 2 ‘0K




R. MICHAEL DE LOACH, P.A.
ATTORNEYS AT LAW

223 LITHIA PINECREST ROAD
BRANDON, FLORIDA 33511

*R. MICHAEL DeLOACH : TELEPHONE: (813)654-3411
. FACSIMILE: (813)654-6912

*Board Certified Civil Trial Lawyer
*Certified County and Circuit Mediator
*Also admitted in New Mexico

September 21, 2000

Florida Department of State ' Vib ©eo EX

Division of Corporations , o
Post Office Box 1500 - 7'5‘;‘:‘1 422 24N

Tallahassee, Florida 32302-1500 NO] E. Canng ST

Aniih vinsse, FC 32,749
Re:  Document No.:. P97000082659
Entity Name: Mangco, Inc.

Dear Sir or Madam:

Pursuaht to the directive contained in your August 23, 2000 letter, enclosed please find the
2000 Uniform Business Report for Mangco, Inc. together with a copy of the FEI Number application.

If you have any additional questions or comments, please do not hesitate to contact the
undersigned directly.

jely,
. Michael DeLoach
RMD/hld
Enclosure

. ce: Mangco, Inc.



