2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V52386 ‘ Jan 09, 2001 8:00 am
1. Entity Name
MCD FABRICATORS & ERECTORS, INC. Secretary of State
01-09-2001 90019 041 ***150.00
Principal Place of Business Mailing Address
97¢ OCOEE APOPK_A RD 970 OCOEE APQPKA RD
APOPKA FL 32708 APOPKA FL 3273 UUUTuUuUJLUY
us us
2. Principal Piace of Business 3. Mailing Address H"” mm |W| “ | H | ’I || ml m‘ | ”"M I[l” I‘I“ Im
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59-32%560 Applied For
Not Applicable
Zip Country “n Country 5. Certificale of Status Desired [d $8.75 Additional
- ——mmem e 22| e e 2 — ——r—— epu £ S e R — FeeRequired
& 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

COOPER, MICHAEL R.

452 SONGBIRD WAY traet Addgess (P.Q. Box Wumbgr,id Not Acceptable)
 APOPKARLOZTIZ M‘VA W y

City FL | Zip Code
8. The abaye named\%ubmits this statemen) the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
; "y
SIGNATU K a)ﬂ s DATE
Signature, or printed n; of registared agent and il eﬁgﬁcama. {NOTE: Registered Agent signature raquired when reinstating)
FILE NOW!i! FEE IS $150.00
9. Thi tion is eligible t tisfy its Intangibl 1 R . . )
T e voament ad soets 10 G0 50+ After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Finanaing $5.00 may B
fing requ : ' - Trust Fund Centribution. O  AddedtoFees
{See criteria on back) | Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D O Delete TITLE ﬂChange [ Addition
NAME COOPER, MICHAEL R. HAME i . Ci \A_l
sreer aooress | 452 SONGBIRD WAY staeer aooness | A oy (DO‘\S\)\T o
cv-st-zp - { APOPKA FL CITY-ST-2P APOP\(&. Y Fu 3aTia
"TLE [ Delete TMLE [JChange [ Additicn

NAME NAME
STREET ABDRESS STREET ADDRESS

| GiTY-§7-2P B e . QPoy-sr-ze ~ L . s o
TITLE [ belete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TIRLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /———-—\ CITY-ST-2IP

13. | hereby certify that thginformation supplied with this Yling does nat qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this repgft or supplemental report is true And accurate and that my signature shall have the sarme fegal effect as if made under oath: that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

of the corporation or

changed, @
—SiaNaTy

e receiver or frustee empowe,
nment with an address,

S ———
E AND TYPED OR PRINTED NAM G OFFICER OR DIRECTOR Date Daynme Phene #

CR2E034 (10/00)




