|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000007925 Secretary of Stat

May 13, 2002 8:00 am

€

1. Entity Name
MACE BUILDERS & DEVELOPMENT INC. (5-13-2002 90124 019 ***150.00
Principa! Piace of Business Mailing Address
9351 ATLANTIC.BLYD STE 467 9951 .ATLANTIC BLVD STE 467 )
WACKSONVILLE 'FL. 32225 JACKSONVILLE FL 32225 . ’
. -
1 ' ,L;f‘r’-,ﬁ
A0
2. Principal Place of Business 3. Mailing Address ' e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 -3649 5'}4 Not Applicatle
P Country zp Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e e . Mame . A _
ASSADOGHU' MARY GRACE N Street Address (P.O. Box Number is Not Acceptabie)
5951 ATLANTIC BLVD STE 467 _
JACKSONVILLE FL 32225
City - FL Zip Code

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

" SIGNATURE

Signatura, typed or printed nama of registered agent and tite if applicable. (NOTE: Registered Agant signalure required whan reinstating) DATE
1
¥9. This pprporatign is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlm.g r.eqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Saee criteria on back) | Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {0 Detete TITLE [ change [ Acdition
NAME ASSADOGHLI, MARY GRACE N HAME

sTREET AcDRESS | 12390 BRIGHTON BAY TRAIL SO STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32246 CITY-ST-2IP

TiE D [ pelete THTLE [ change [ Addition
NAME WILLIAMS, CLARENCE E NAME

STREET ADDRESS | 9367 GILCHRIST CT STREET ADDRESS

crv-st-zP | JACKSONVILLE FL 32219 CITY-ST-21P

TITLE [ Delete TITLE [ Change [T Addition
WME B oo T T ol e I A ’ o
STREET ADORESS [, L } STREET ADDRESS

cwv-stze f0o T T CITY-§T-2IP

e L O Delete Tt ' D change [ Addilion
NAME B ' NAME

STREET ADDRESS N i STREET ADDRESS

CITY-ST-21P R ) GITY-ST-2IP

TILE e - O Celete TE O Change [ Addition
NAME LUt e NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for,
indicated on this report or supplemental report is true fnd accurate and th
of the corporation or the recelver or trustee empowerelito execute this r

e exermption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR pmwr\ﬂw SIGNING OFFICER OR DIRECTOR Date Cayzima Phona #
kY]

et N - .

changed, or on an attachment with an address, with al r like emppderad.
SIGNATURE: ___ © L7« MRy (6 N ASGHPOSH Ly 4-23-02  (4a4) 325-0219

~

Ads

CR2E034 (9/01)



