FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT #  P98000026000 ecretary of State
1.5rﬂt“:lrargom CONS c : 04-17-2003 90115 019 ***158.75
M NSTRUCTION, INC.
Princigal Place of Business Mailing Address / .
2241 ROBERTS ROAD 2241 ROBERTS ROAD 530149464
MOUNT DORA FL 32757 MOUNT DORA FL 32757
e N AR R AR
| P.O. Koy 110L
Suile, Apt. #, etc. Suite, Apt. #, elc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3500824 -
m ) M‘?" @om FL Nol Applicable
Zip Country ] \—Zg 9‘7 sé | Country asﬂ 5. Certificate of Status Desired $8.75 Additional
PR e . . =) é ? IR ' - /N~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gfsﬂ%%g:gg :(;:D Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757
City FL Zip Code

Florida. |

familiar with, and accept

8. The above named entity
the obligations of registel

bmits this statgment for the ;ﬁrp‘cse of changing its registered office or registered agent, or both, in the State
v

od agent.
D

- £

SIGNATURE
|gnalur; W printad Wegisl‘erad ag‘aﬁ and tite if applicable. (NDT'E: Registered Agent signature required when reinstating) 4 7/ DATE
FILE Nsﬁ!!! FEE‘{S $150.00 9. Election Campaign Financin $5 Q0
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. ? ] Add.ed tohlizisa °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 1 Delete ML (O Crange [ Addition
NAME WISE, COOPER S JR NAME
sTreeT ooress | 2241 ROBERTS ROAD STREETADDRESS
CITY-5T-ZiP MOUNT DORA FL 32757 CITY-ST-ZP
TITLE D O Delete TTLE []Change  [] Addition
NAME WISE, VYE J NAME
STREET A00RESS | 2241 ROBERTS ROAD STREET ADDRESS
CITY-ST-2iP MOUNT DORA FL 32757 B CITY-ST-2IP S ) ] ) o
THLE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-ZP ‘
TITLE . ' O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TILE ] peete THLE { Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the infor supplied with this flling 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 supplemintal report is true and accurale and thatl 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 ar fustee empowered to 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 ah address, wijh alt cthexlge empowered.

SIGNATURE:

ﬂﬂw AVRED ‘5{/54-3 550-235-0965

Dale Daytime Phone #

T VLN

n

CR2E034 (10/02)



