P ©
2001 UNIFORM BUSINESS REPORT (UBR) FILED
[=)
L ]
DOCUMENT # P97000091225 Mar 14,2001 8:00 am
1. Emity Nare Secretary of State
MOLNAT CONTRACTING INC. 03-14-2001 90506 018 ***150.00
Principal Place cf Business Mailing Address
7134 STIRLING RD 7134 STIRLING RD
DAVIE FL 33024 DAVIE FL 33024
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6 790997 Applied For
5-0 Not Applicable
Zi Zi C ' i
P Country P ouniry 5. Certificate of Status Desred ~ [1 $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] R - —_—— e T e S Name o e S TE I D - |
CARG[LL’ ALLISON Street Address (P.Q. Box Number is Not Acceptable)
14151 SW 24TH ST
DAVIE FL 33325
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed or printed nama of registared agent and title if applicabla. {NOTE: Registered Agenl signature reguirad when rainslating) DATE
i jon is eligi isfy i i "t
9. 1h|sfﬁ.(3rporat|cl)n is E|lglb|g l? sa:tls;fyéts Intangible FILE ':I?W...1 FFEE |S_“$; 50.0500 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. Added to Fees
{See crileria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 N
TINLE P [ Delete TME CJchange [ Additien | S
S
NAME ALLISON CARGILL NAME =
STREET ADDRESS 7134 ST|HL!NG RD STREET ADDRESS §
CITY-ST-ZIP CITY-8T-2i2
DAVIE FL 33024 4
TME 8T O Delete TIE [ change [ Addition | &
NAME WALTER CARGILL SR NAME
STREET ADDRESS | 7134 STIRLING RD STREET ADDRESS
CITY-S1-ZIP DAV'E FL 33024 CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME L e ] =
STREET ADDAESS,| e e e e e RGTRETADDRESS T T T .
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-5T-2IP GiTY-81-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-SI-2IP
TINLE O pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP . —
13. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all the&itgfgower .
CCSo ) ik
SIGNATURE: — @ 3-3833%
SIGNATURE AND TYPED QR PRINTED NAME OF Si FRCER OR DIRECTOR Daytime Phone #




