L
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P98000012747 B, Secretary of State

1. Entity Name 01-21-2003 90092 015 ***150.00
M.B.O. CONSTRUCTION CO., INC.

Principal Place of Business Mailing Address
4240 DEL PRADO BLVD 4219 DEL PRADO BLVD
CAPE CORAL FL 33904 CAPE CORAL FL 33904

2. Principal Place of Busines,

3624 Dt faps Bl 33%794}}1“/51/ /Zwa .Z/PD

Suite, Apt. #, elc, Suite, Apt. #, etc. m CHECK HERE If MAKING CHANGES

i a f ate, . umber Applied For
gzé;&&m/ ;7 jéi‘;l a.&?/ ;/ & e 650813838 NerppIicable

Z\‘pg 3?& 4/ COU%@_ Zi% gﬁ- A 4[ Counzyé‘ e 5. Certificate of Status Deslred a g‘g'gfqlﬁlf’:éﬂona'
6. Name and]ddres; 61 Currel;lt Registwere& ;génl I 7. Name a'—nd Add;e;; dﬁclév\.r_ﬂisggi_sterad Ag_e;lt_
Name
O'BOYLE, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
«46-DEL PRADO BLVD LYo 4 DE L. TTR.aDD
CAPE CORAL FL 33904
City FL Zip Code
Coce Coemea RO O A=

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. | am familiar with, 3nd accept
the obligations of reqj

SIGNAT . Yonast B, OBowne Poats, 14 Sow
Signa\;, typed o printed name of registered agnt and title if applicable. {NGTE: Registered Agent signature rsquim relnstating) ® I DATE g
b
FILE NOwl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

(% After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
~ Make Check Payable to Florida Department of State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
r"'*FLE PSTD [J pelsts THTLE [ change [ Addition

HAME O'BOYLE, MICHAEL NAME

sTReer ADoress | 4210 DEL PRADO BLVD STREET ADDRESS

crv-st-2p | CAPE CORAL FL 33904 CITY-5T-2IP

TIME 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TITLE o [ Detete me - T - T T DO Change L Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

ULT: O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ etete TILE (O Change [ Addition

NAME NAME

STREFT ADCRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-7IP

TITLE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2iP CITY-ST-ZiP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), 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 direclor
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 if
changed, or on an attachment with an addrese—with-allather like empowered.

22 .

ey UTRERaes B, O By co- Pats Viaefon sar-13y

SIGNATURE: AT/ CEATITS

SIGNATURE AND TYPED GR PRINTED NAMBR OF SIGNING OFFICER OR DIRECTOR \ Date Dayiima Phons #

Fraasihe 3] |

Ay

UG oy

CR2E034 (10/02)




