2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 277083 Apr 25, 2000 8:00 am

T~ Enty Name ecretary of State

MAYS BUILDING OF PLANT CITY, INC. 04-25-2000 90040 040 ***150.00
Principai Place of Business Maiting Address
- BOX 789 PO BOX 789
7 CITY FL 335640789 PLANT CITY FL 335640789
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1088226 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. H Name
MAYS, KIRK E. . Street Address (P.0. Box Number is Not Acceptable)
x%114 E HAINES ST 114 E. Haines St
D055 5) 910 0,04
PLANT CITY FL 33566 Ciy 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
Signature, lyped or printed nar of registarad agent and ulle if applicebla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOWT!! FEE IS $150.00 10. Election C ian Financi
Tax fing requirement and eleats to do so. After MAY 1, 2000 Fee will be $550.00 Bection Campaign Fnancing. - $5.00 May Be
(See criteria an back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O belete TLE D Y Change [ Addition
NAME MAYS, JAMES ARDEN, JR. NAME Mays, James Arden, Jr
swreeT aoDRess | 411 E REYNOQLDS, SUITE 12 swerraoress | 174 E. Haines St
CIvy-57-2P PLANT CITY FL CITY-ST-21P Plant City, FI._ 33566
TmLE SD . [ Delete e SD [k Change [ Addition
NAME MCINTYRE, SANDRA MAYS NAVE McIntyre, Sandra Mays
steet aoofess | 10 SYLVAN LN STEETAORESS | 10 Sylvan Ln
CiTY-ST-ZiP HILTON HEAD SC CITY-ST-2IP Hilton Fead . SC_ 20038
TITLE VD T Defete TILE vD I'_}FChange [ Addition
e | MAYSKIRK E. wve_ | Mays, Kirk E -

staeeT 0oess | 114 E HAINES ST
CiTY-§T-2P PLANT CITY FL

SWEETACORESS | 117, B. Haines St
CTY-ST-2P Kslant City, FL. 33566

THLE AS ! [ Delete [Xchange [ Addition
MAME MAYS, KIRK E
streeT ADDRESS | 114 E HAINES ST

City-57-2iF PLANT CITY FL

TITLE
NAME Mays, Kirk E
smeersooress | 114 B, Haines St

G2 | Plant City, L 33566

TNLE [ Delete TITLE 3 Change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY- ST-ZiP

TITLE O Delete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al] other ke empowered.

SIGNATURE: “‘*% CEOLIRIER 6(%4/@0

BIGNATURE AND TYPED DR PRINTID HAME ORSIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (9/99)



