2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P98000098721

1. Entity Name

M & W CONSTRUCTION OF NORTH CENTRAL FLORIDA, INC

Principal Place of Business

16212 WEST HWY 318
WILLISTON FL 3269

Mailing Address

16212 WEST HWY 318
WILLISTON FL 32696-430!

2. Principal Place of Business

. Mailing Address

Suite, Agt. #, etc.

Suite, Apl. #, stc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90069 044 ***150.00

AUULSSU(

L

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
59—3545468 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T LIS el D = el _NAME - e e . - =
MAY, LARRY J JR Sireet Address [P.C. Box Number is Not Acceptabie)
16212 WEST HWY 318
WILLISTON FL 32696
City FL Zip Cede
8. The above named antity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed Or printad nama of registered agent and iie if appliceble. {NOTE: Regisiered Agent signature requited when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects o do so.
(See criteria on back)

d

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contripution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 1 Delete TITLE O changs ] Addition
NAME MAY, LARRY J JR. NAME

sTReeT ADDRESS | 16212 WEST HWY 318 STREET ADDRESS

CITY-§T- 2P WILLISTON FL 32698 CITY-ST-2IP

TIMLE STV O Delete TIME O Change {1 Acdition
NAME WHITEHURST, WILLIAM 4 {l NAME

STREET ADORESS | 5250 NE 220TH AVE STREET ADDRESS

GITY-S7-2ZP WILLISTON FL 32695 CITY-ST-2IP

TITLE 2 Delete TITLE Cchange [ Addition
“NAME - - -~ S NAME - —~= =+ ch e e e - ™~
STREET ADDRESS ‘ STREET ADDRESS

CITY-§7-2P ' ‘ CITY-ST-ZiP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITy-sT-ZIP CITY-ST-ZIP

TITLE O Delete TME {Jcrange () Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-ZP

TITLE O pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrY-§T-7P

13, 1 nereby certify that the informaticn supplied with this fiting does not qualify for the exemption siated in Section 118.07(3)(), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated an this repart or supplemepi report
orif aripowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver
changed, or on an attachrment A

SIGNATURE:

gl other like empowered.

LA 5

Caytume Phone #

CR2E034 (9/99)



