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' :
2000 UNIFORM BUSINESS REPORT (UBR) | AP%\F}\?S’EU’

DOCUIVIiENT# 000|088 )

1. Entity Name

| MTEGRATY. MALINE COnSTRUETION INC 00 JAN <L PM L: 07

: Mailing Address ' o - e
. , ETARY OF STAIE
L2l Seuknuaine Drwe ' : I T/Sl\EEAHﬁSSEE. FLORIDA

gmf\d‘,’,n L 23S10

[}
Principal Place OfiBusiness

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. ) DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B{] Apblied For
PePLIED Foll |7 | Not Appiicable
- " - N
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

|
KBV "ML MAMLevy o
32‘7 O!FF\C._-E ?(A"ZA -Dz ‘ S-‘E- 267 Street Address (F.O. Box Number is Not Acceplable)
Thlanassas A zzao |
I City FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signalture. typed or printed name of registered agent and ttle f applicable. {NOTE. Registered Agent signatura required when reinstaling) DATE
: o
9. This corperation is eligible to satisfy its Intangible 10. Electi . ) .
o N . Election Campaign Financing $5.00 May Be

Tax mmg rgqm{emem and elects la do so. Trust Fund Contribution. a Added o Fees

{See criteria or|1 back}) O ;
1. | OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?l'D O Delete TLE & Change (] Addition
HAME JALORS , JAMES LWWLIAAA NAME
STREETADDRESS | Vo2l Sadrheal | ANID P RAVET STREET ADDRESS '&—
CITY-ST-20P BLADEN AL 3aSt 0 CITY-ST-2IP
TITLE Z’ O pelete TILE v O Change el Addiion
NAME ' HANE JACORS , SVTLANNE W\éﬁ&‘-e .
STREET ADDRESS STRETADDRESS | Lo Zd Sovtan~d P ‘
CITY-57-2IP CITY-ST-2ZIP BRANDAN L . 23410
TIHE T Delets TTLE Vv [ change  §&f Addition
NAME NAME RuEFNe , okent DAVLD
STREET ADDRESS seETan0ress [ Lol Blo M Arenve
CITY-ST-2IP CITY-$T-2P Lavee | FL 2 27777- LipuyY
TITLE O Delete TLE = (T Change (5 Acdition
NAME NAME A BUK | KEWD AA,
STREET ADDRESS STREETADDRESS [N T13 ©A L P&LL ol
Giry-51-2p i -S7-2 TAUuAGARSEE AL2230%
TITLE [7] Delsle CMLE [ Change [ Addition
NAME NAME . N —— —
STREET ADDRESS STREET ADDRESS = l:!Ll-" L i_ﬁa 1, i
CITY-ST-2P CITY-5T-2IP =01 /05 00--01006--001
TiLE . O Delete TIMLE R oL U R U i dion
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P - CITY-5T-2P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
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 ar 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 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered. .
| - ‘ ' &5
SIGNATURE‘—/ WW - 1/ w/2600 . &77-2500
I - SIGNATURE AND TYPED OR PRINTED NAME OF S, ;JFFJCER OR DIRECTOR Date Caytime Phone #



