FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ Stat
POCUNENT#  P97000091225 At A

1. Entity Name

MOLNAT CONTRACTING INC.

Principal Place of Business Mailing Address
7134 STIRLING RD 7134 STIRUNG RD
DAVIE FL 33024 DAVIE FL 33024
us us
oo, To - R
2. Principal Place of BUsiness 3. Mailing Address
S SW R A Y sy St swuiy A
Suite, Apt. #. eto. Suite, Apl. #, e(C. [ CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
TAVLE TN YhVE LA 650790097 ol Apploabis
3253"7/ A \iouig Y—} —él_p”‘_s SRR CETT < {\r 5. Certificate of Status Desied [ §£ qu Addltional

—-— . B,.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T CNameTTTT =T e e e e
CARGlLL’ ALUSON Street Address (P.0. Box Number is Not Acceptable}
14151 SW 24TH ST
DAVIE FL 33325

City FL Zip Code

8. The abeve named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature raquired whan rainstating) DATE
FILE NOW!!I ‘FEE IS $150.00 ) ) )
9, Election C Fi
Atter May 1, 2003 Fee wil be $550.00 e e o 07 300 My oe
Mdke Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TMME O Change [ Addition
NAME ALLISON CARGILL IR NAME
sTeeeT ADoRess | 7434-STIRONGRD— 1WA Sy Stu > e A Y e aooess
orv-st-7p | BAVIEFE33024~ DRV 1 & U 333 Ly | st
TITLE ST [ Defete TLE [ Change [ Addition
NAME WALTER CARGILL SR _ WS NAME
sTReET ADORESS | Z434-STRHUNG-RD: Y 4 57 S W o2 STREET ADDRESS
GiTY-5T-2IP .EH'U T RT’L.« 33 31 o omv-st-ze
ME Voo e O oekete TILE (I Change [ Addition
NAME = N Tm T e .—NAME R e e T e T S - TR T = e
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME ) [ celete TILE [ crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ﬁchmem with an address, with %fm/er&? wo&:ed LA
&GNATUHEMQ@Y\T” IFEEAEOQIIRE W0l Sxu-tnu—33 221

SIGNATURE AND TYPED OR PRINTED NAME OF smmuaw DIRECTOR Datqf Daytime Phone #

Ay OEE/SL0

CR2E034 (10/02)



