2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082659 Apr 12,2001 8:00 am
- Eniy Neme ecretary of State

MANGCO, INC. 04-12-2001 90158 013 ***150.00
Principal Place of Business Mailing Address
223 LITHIA-RINEGREST RD 229-HFFHIA-PINECREST-8D
BRANDGN-FE339¥1 BRANDON-FE-50511

2. Principal Place of Business 3. Mailing Address H“”“} ||| u"

e N T JIAR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number iEB FSH Applied For
—?M-—Q"\ ™ r o L&K_E.M', Fu 54-~366 8’&3{: N Mot Applicabla

Zip Country Zip Country " , $8.75 additional
. tif f Stat d . h
3355 ,1 st 33 301 VS 5. Certificate of Status Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , . B T
- ——i e e T T 3 - :
N = - ) . - v: | !- < e T " h .
DEL@ACH:R“MI ELESQ. Sirest Address (P.(. Box Number is Not Acceptab!
223-HIA-PINEGREST-RD ——3 106 MALE AU CREXUN
BRANDON FL 33511
D0 M‘
City . Zip Code
: Bithspar 40 FL | "5354
B.—The.ag enlity submils thig statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE R e DE Loammw Q,A jo\
(Slgﬁrmum. typed or printe¢ name of registered agent and title if applicable (NOTE: Ragistared Agent signature required when reinstating} L4 DATE
) L e ) T
8. This corporation is eligibis to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P 0
= Trust Fund Contribution, Added to Fees
(Seg criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD £ Delete L O Change [ Addition
HAME MANGRUM, ROBERT D NAME
STREET AUDRESS | 2455 THORNHILL ROAD STREET ADDAESS
omv-S-2P | AUBURNDALE FL 33823 CITY-5T- 2P A
TITLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZP
TIMLE 3 celete TITLE [ Change [ Addition
STREET ADDRESS STREFT ADDRESS
ClTY-ST-2IP CITY-ST-2IP -
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P i CITY-S1-2IP
TInLe : (I celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-7IP CITY-ST-7IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
al geport 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
er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hereby cenify that the informetr
indicated cn this report or£uppleme
of the corparation or the rpceiver or trhisjee empoweled o execute this report as required by

hanged, or an an attac n dress, with ! other likempowerad.
changed, or g ttachyment 8! othel poy r‘f':() MAWV‘IA—M
SIGNATURE: X - Crr— 2-&-8 3/3"952—5{’)80

IIGNATuyANﬂ'n'PEn OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #

0334631

CR2E034 (10/00}



