Cw FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 08:00 AM
AAININ L F Al TREF W TR - ST BN 2 . T
DOGUMENT # 277083 P Secretary of State

1. Entify Name
MAYS BUILDING OF PLANT CITY, INC.

e e o

Principat Place of Business Maiing Address

PG BOK 788 PO BOX 783
PLANT CITY, FL 33564-0789 US PLANT CITY, FL 33564-G78% U5

R

03062004 No Chg-P CR2ED34 (10/03)

DO NOT WB]TE 'N THIS SPACE 4. FEI Number Appledtar |

59-1088226 ot Appliceble
5. Cerfificate of Status Desired [} ?8';5 "?dd;ﬁ"”a'
et - . - m e o T Ba Miaguie

- kil
8. Name and Addvass of Cutrant Registered Agent

T EHANES ST DO NOT WRITE
PLANT CITY, FL 335686 IN TH ; S S P A C E

. w R PECIETN et e e e e e e Y P ST T———
8. The above named enlily submits this statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— o imm o ih mwe s m o 4 geiumey e angeri s 3% ween o ems < iox oo e St s » e cugme
Eignanie, yped of printed neme of mgiviered agent and ftle ¥ epplicabia INDTE., Regh g Aaa:t; 8 :eq«tvxkadwt'sm i -}-~t - L. DA];E” .
FILE NOWI FEE IS $150.00 . Election Campaign Rnancing $5.00 may Be
Aftar May 1, 2004 Foe will bo $550.00 Trust Fung Contributlon. [0  AddedioFees
10, OFFCERS AND DIRECTORS o . . o] — T T T
TILE PD
NAME MAYS, JAMES ARDEN, JR.

STREETADBRESS | 114 E HAINES ST
LIFY-ST-28 PLANT CiTY, FL 33568

HILE 1513]

HAME MCINTYRE, SANDRA MAYS R

STREETAGORESS | 10 SYLVAN LN = I%J{}QQDBQSBEB? -
CITY-§7- 7P HILTON HEAD, 8C 20538 o o {13 ng'ﬁq‘“gﬁﬂgi"glg 150,00
LE VD

NAME MAYS KIRK E.

=T 114 E HAINES ST
g PLANTCITY,FL 33566 _ DO NOT WRITE

| IN THIS SPACE

STHEET ADORESS | 114 E HAINES 8T
LITY-8T-2P PLANT CITY, FL. 33566

THLE

NARNE
STREETADDRESS
CiTY-51-2tP

TLE
HAME
STREET ADDRESS

CITY-8T-21P
Ere—

e i o

12. | hereby certily that the information supplieg with this fling does not qualify for the exempton stated in Section 11&07&3}(&}, Harida Statules. | turther cerlily that the information
ingicated on Wis repor! or supplemental report 13 true, nr? accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an oflicer or divector
of the cosporation or the receiver o fusiepdé erpd 1o excculy this repoyf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11#
Changed, or on an attachment wi drsd, wWith ther B DOWER

SIGNATURE: AN Y | i od
P;Don?nﬂﬁﬁmfuioﬁm mﬂ![dgmik:ﬂ_zw ] . ] _ -m
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