2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V67796 Jan 31, 2000 8:00 am

1. Entity Name
M & M LABOR AND CONSTRUCTION MAINTENANCE, INC. Sggfﬁi@; gigg?oge

Principal Place of Business Mailing Address

5544 PEMBROKE RD. 5544 PEMBROKE RD.
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021-8036
us us
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e e [

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T 'ﬁif_&_s_t'a_tm_"" .. | 4. FEI Mumber } | Applied For
Mwd Ff 2302 Hwd. FL. 5030655 | | juas
— Zip- - - Country Zip Country " . ) $B.75 agduional—
—. e rtificata of Statue-Begired—— )
£33 D__Qf/ - .])‘5‘,‘ A. ; -2z /)y 9= -————-—-—H—" = "S'——’(aﬁ_ — "'"E"CE i B‘]—_Fee Required
6. Name and Address of Current Retjistered Agént 7. Name and Address of New Registered Agent
Name |
MOSS, MARRAN E Street Address (P.O. Box Number is Not Acceptable) | o
5250 SW 21ST STREET , |
W HOLLYWOOD FL 33023 ‘

City ' ' FL IZip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabila. (NOTE: Registered Agent signature required when reinstating) DAiTE
9. This corporation is efigible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Fi .
- ) . paign Financing $5.00 May Be
Tax fllmg rc?:qmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution. O Added 1o Fees
(See criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE DM [J Delsie TMLE [ change [ Addition
NAME MUSS, WILLIAM A, NAME
STREET ADDRESS | 4711 SW 19TH ST -STREET ADDRESS
onv-ST-7P | W HOLLYWOOD FL 33023 cm-St-zi
TME DP 7 Detete TITE [ Change [ Addition
| e MOSS, MARIAN E. NAME
| STREETADDAESS |47 11 SWOTOTH- S == : <STREETADDRESS| . o ) . , ,
ev-s-2¢ | W HOLLYWOOD FL 32303 § orrsrzp T
TITLE DV T Delete TTLE D chenge [ Addition
NAME MOSS, WILLIAM A, JR. NAME
STREETADDRESS | 4711 SW 19TH ST STREET ADDRESS
on-st-2° | W HOLLYWOOD FL 32303 um-§1-2p
e DS O Delete e [ change [ Addition
HAME MOSS, ANGENE C. NAME
STREETADCRESS | 4711 SW 19TH ST STREET ADDRESS
CIY-ST1-2iP W HOLLYWOOD FL 32303 CITY-8T-2PP
TITLE 1 pelets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelets TITLE change  [J Addilion
NAME ‘ NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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e
!
|

13, | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; 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 thal my name appedrs in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIG;NAIQB_E:QLM” APV & N Sea-252000 {:)w(ior

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhane #

N ; : |



