2002 UﬁIFORM BUSINESS REPORT (UBR) ADF 23F12%gg)8°00 am

DOCUMENT # 277083 ecretary of State

660S L0 |

SIGNATURE:

&2 n9 4535

U SazoumeED v &ol/ ~

SIGNATURE AND TYPED OR P#NTEB'NWE OF SIGNING OFFICER OR DIRECTOR Date

“faytim& Phone ¥

1. Entity Name B
<
MAYS BUILDING OF PLANT CITY, INC. 04-23-2002 90330 019 ***150.00
Principal Place of Business Mailing Address
PO BOX 789 PO BOX 789 UuUuittdl
PLANT CITY FL 335640789 PLANT CITY FL 33564-0789
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number 59‘1088226 Applied For
Not Applicable
Zi i Count it
® Courtry Zip ountry 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MA-YS’ K|BK E - D — — - - e r— -| Street Address (P.Q. Box Number is Not Acceptabla) -
114 E HAINES ST
PLANT CITY FL. 33566
City FL Zip Code
B.cThe 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
l Signature, typed or printad name of registered agent and fitle if applicable. (NCTE: Registerad Agerd signature required when reinstatirg) DATE
. o e . n
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsclion Campeign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ht
¥ ! Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE O crange O Addilion | 5
NAME MAYS, JAMES ARDEN, JR. NAME &
streeT anoress | 114 E HAINES ST STREET ADDRESS §
crv-s-zp | PLANT CIiTY FL 33568 CITY-ST-ZIP ur
. jand
TLE SD 7 Delete e [ change  [J Addition | &
NAME MCINTYRE, SANDRA MAYS NAME
STREET ADDRESS | 10 SYLVAN LN STREET ADORESS
CITY-ST-2IP HILTON HEAD SC 29938 CITY-ST-2IP
e vD O pelete TILE [J Change [ Addition
NAME TTMAYSKIRK'E.® T - v - - -
STREET ADDRESS | 114 £ HAINES ST STREFT ADDRESS
cv-si-2p ) PLANT CITY FL 33566 cIY-S7-2IP
TITLE AS O velete TITLE [ Change [ Addition
NAME MAYS, KIRK E NAME
sTREET ADORESS | 114 E HAINES ST STREET ADDRESS
CITY-57-2IP PLANT CITY FL 33566 CITY-ST-7P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iIP CITY-S1-2IP
TITLE [ Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-81-2IP CITY-S8T-ZIP .
13. | hereby certify that the information supplied with this filing 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 #f trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if |
changed, or on an attach| th anpadgress, with all other like empowered.
S 0 L




