FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000100684 Secretary of State
1. Entity Name 02-06-2003 90094 038 ***150.00
MEI CONSTRUCTION GROUP, INC.
Principal Place of Business Mailing Address
5305 S. MACDILL AVENUE 5305 S. MACDILL AVENUE
TAMPA FL 336114044 TAMPA FL 336114044 220041863
I N RN ME A

Suite, Apt. #, etc. ' Suile, Apt. #, etc. CJ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3549969 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese'gfq‘ﬁ:?:é"mal
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name

MCG“'L' BRUCE A Street Address (P.O. Box Numbper is Not Acceptable)

112 BALTIC CIRCLE

TAMPA FL 33606.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signaturs, typed or printad name of registerad agent and titla if applicabls. . {NOTE" Registered Agent signature raquired when reinstating) DATE
&£
FILE NOWH! FEE 1S _$15°’°° 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 celete TITLE [ Change 3 Additicn
NAME MCGILL, BRUCE A HAME
sTReeT AnoResS | 112 BALTIC CIRCLE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33606-3322 CITY-S1-2iP
TITLE [ petete TITLE [ cChangs  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE e —=[1-Dalete = -~ [ TTLE . - . - -[(J-change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-8T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE (] Delete TmEe : Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TMLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | heraby cartify thal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), 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 afficer or direcior
of the corporation or the receiver or trustee empowearad i #xecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 ¢r Blogk 11 if
changed, or on an attachment wj ddres ike empowered.

SIGNATURE: ZQUIRED //{%Az F/3-8B30 7452

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # al

SIGNATURE AN@ PRINTER

wiroatrvy

ny

CR2E034 (10/02)




