FILED

2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

- UNIFORM BUSINESS REFORT (UBR) 3 ecretary of State

DOCUMENT # P98000098721 03-31-2003 20190 032 ***150.00
1. Entity Name W
M & W CONSTRUCTION OF NORTH CENTRAL FLORIDA, INC]
Principat Place of Business © Mailing Address
16212 WEST HWY 3t8 . P O BOX 577
WILLISTON FL 32696 WILLISTOM FL 326%
E— — (AT
Suite, Apt. #, etc. Suits, Apt. #, slc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliad For
59-3545468 Not Applicable
Zip ] C"“’“’V ‘ ' f‘” . °°“""y o 5. Certicato of Staus Desired 0o gz-gfmﬁ;‘am"”
6. Name and Address of Current Reglatered Agent - 7 Name arsd Addrass of New Reglaterad Agent

e IR Sl 'R bert—A--Lash ésgu,reﬂ -

MAY, LARRY JUR . .
16212 WEST HWY 318~ 7"

Strest wﬁﬁ’e ‘Box b?rv %Nl%tf« c,epﬁ!'e}e. . g Y ’4'

WILLISTON FL 32695

S o nese e FL | 3570/

8 Tha above named entity submits this statement for the purpose of changing its reglistered office or regisierad agent, ar both, in the State of Florida. t am tamiliar with, and accept
the obligations gF registerad Agap

N/

patrec cxiont Aama of regivierud 6o . {NOTE; Regitered Apant sighituns mequintd when reinstaling} DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00 ,__

. After May 1, 2003 Fee wlll be $550.00 8. Egction Campaign Firancing $5.00 May Ba
Make Chack P::able te Florida Depariment of Stats Trust Fund Centrioution. D) AddedtoFess
10. OFFICERS AND DIRECTORS H K7 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TmE P . O ekete e T [VieePresdent | "Treasw e S O addiion
NAME MAY, LARRY J JR. NAME Witlicm LOhehurst OL
sTREET ADRiss | 16212 WEST HWY 318 SRETARSS | £2.81 e 220 h At
arv-si-ze | WILLISTON FL 32696 ore-s1-22 | L) s b, D29
T StV R Delete e Sd—bre-{urk], SaLEA Bererame (] Additon
e WHITEHURST, WILLAM J I acry Joe i
STREET ADDESS | 5250 NE 220TH AVE STREET ADORESS f""' T W . Neoty
emv-s-2 | WILLISTON FL 32686 avstze | WS ¥ 3 .u..q b
me ) Cloeete e ClCrange [ Addiion
s T e L S -
STREET ADDRESS STREET ADORESS -

CITY-ST-71P CIy-$1-ar

TmE R TLE Clchange [ Addition
NAME AME

STREEN ADDRESS STREET ADDRESS

CITY-ST-1P CITY- $F- 2w

TTE [ crangs [ Addillon
NAME

STREET ADDRESS STREET ADDAESS
ciry-ST-2P cry-sT-2p

L O veiere
NAME

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P cify-57-2P

e ) _ er Ochange [ Addition

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119. O?g1 i(i), Florida Statutes. | further cerlify that the information
indicated on this report or Supplemental fepori is frue angaccurate and that my signalure shali have the sama legal effect as if made under oath; that § am an officer or director
of the corporation or the recaiver or trusSo gpveregrio drecule this report as required by Chapler 607, Florida Statutes; and tha! my pame appears in Block 10 ¢ Block 414
changed, or on an attachmant with/3# JeE Ath A br like empowered.

/ 7
sionarune: _ 221/ BTN T 50,05 580y

CR2E034 (10/02)



