L FILED
2003 FOR PROFIT CORPORATION " Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT’ (UBR)

DOCUMENT # P99000091170 ecretary of State
1. Entity Name 04-16-2003 90131 025 ***150.00
MAY-SON CONSTRUCTION, INC.
Principal Place of Business Mailing Address
220 29TH STREET SOUTHWEST 220 29TH STREET SOUTHWEST
NAPLES FL 34117 NAPLES FL 34117
2. Principal Place of Busmoss 3. Maiing Address “"”“I H”l“l II’”II‘H Ilm “"l |I||| ll‘l”'"l”l‘“ll" Im lll‘
Suite, Apl. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 360@848 Applied For
o~ e 5 Not Applicable
zp Country Zip Coun?ry 5. Certificate of Status Desired ] gese Zesqt'ﬁ?:climnal
__ ___6. Name and Address of.Current Registered Agent—~ . . -~ .- .. .7 Nameand Address of New Registered Agent__-_- .- B
Name
SPIEGEL & UTRERA, PA. Street Address (P, Box Number | N.tAcce table)
ree ress (P.O. Box Number is No pta
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

15 SIGNATURE TR

5
¥

8. The above named entrty,gu;\mns Ahis staternent for the purpase of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, ana accept
the obligations of regi

Signaiura. yped u’r-‘ ﬁgd name ol registered agent and title it applicable. (NOTE: Registarad Agsnt signature required when reinstating) DATE

.

T

AY  ELBOYSO

Y FILE NOW‘!! -&?IS $150.00 ) - .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 F‘ee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10., #  OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11,
i, ;TD GLOR“. OJ Delsie TITLE Cresdant [ Change I Addition | &
HAME, AY, 1A NAME Fawmes . ﬂ-‘f S
ssre sooness | 220 20TH STREET SOUTHWEST SRS | Joo 4TI S5 <
CITY-5T-21 NAPLESK FL. 34117 omv-st2e | flag ey ,/IZ XNI) P g
TITLE Pres ) dowA O Delete TIE V- '?A.LQ (O Change |t Bedilion %
NAME Tames I MM NAME Joshea I M ,
seeraoress | 200 29 F ST .S uJ - STREETADDRESS | 90 29 % ST)
CITY-ST-2P /{% Fd 54//, Ji GITY-STTP_ =l y‘l,g{,tnﬂu ‘FZ, 3“-{ //’7
THIE ~V Tres [T Delete ST - [T Change - 1 Additian
HAME Toshwa, :j'q et W NAME s,
STREETADDRESS | 720 29 T . G, STREET ADDRESS
CITY-5T- 2P odled 27 G4/ 77 CITY-$T-2IP
TITLE ! ( 4 [ petete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP SITY-ST-1IP
THLE 1 Delete TITLE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P ‘ CITY-ST-2P
TITLE ] Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _SANATL I, REQUIRED j[&/ /03 (227) 455¢e 54

SIGNATURE ANDTYPED OR PRIITED n nemtg_[rlcsn OR DIRECTOR Dyl Déylima Phane #
0P wvliwd




