2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 492864

1. Entity Name

MASTER CONSTRUCTION, INC.

Principal Place of Business

215 QLD SANFORD OVIEDO RD
WINTER SPRINGS FL 32708
us

Mailing Address

P O BOX 196677
WINTER SPRINGS FL 32719
us

2. Principal Place of Busing,

05 &7 Streed-

3. Mailing Address

25 & |/

312 Sleed

Suite, Apt. ff‘ etc,
) L "f

Suite, Apt. #, etc.
1

Swite

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90039 041 ***150.00

PeIuvwvy Y

VR

DO NCT WRITE IN THIS SPACE

FORTNER, JIMMIE
308 E. GREENTREE LANE
LAKE MARY FL 32746

ity & St City & State 4, FEI Number Applied For
SF Coud  FC S Phud  FL 59-1655544
7 Country Zip Gounlry i ; $8.75 Additional
B?QMﬁ*m ] 054_‘9_{) la_. 3,_/ [7[0 q ) _0 SCeO’a.. 5. Cemflca.te of Stalus De?ured 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O Box Mumbec js Not Acg:eptable)

Yot WMiee

Swte Y ‘

“st 4 Cloud

FL

“BHAT |

8. The above named entity submits this statement for the purpose of changing its regisjered offife Lr,

gistered agent, or both, in the State of Florida.

—
SIGNATURE el ida! YAl ~ 222 |
Signature, typed or printed name of registerad agent and Iitla if applicabla. (W Ragistered Phanl signature requirad when reinstating) DATE .

9. This gprporati(?n is eligible to satisfy its Intangible FILE NM!!! FEE IS' $150.00 10. Election Carmpaign Financing $5.00 pay Be

Tax hlln_g r!aquurement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITICNS/CHANGES TQ CFFICERS AND DIREGTORS IN 11 N
TILE DV 7 Delete e WThange O] Adaition | §

(=)

sk FORTNER, LINDA e - on =
STREET ADDRESS | grae HAM,BUNG RD STREET ADDRESS | (IS CA\’(‘\L% 0o L r]?" 3

-8T- Y -ST- <
Gr-ST2P | SAINT.CLOUD FL 34771 ovswe sy Choud  FL ZYT P i
TITLE FD [ pelste TITLE Change  [] Addition EE)
e FORTNER, JIMMIE NAME t
SIREET ADOFESS | gape RAMBLING RD ameer oohEss | XU Cabouws A Ltan
OT-STIP | SAINT CLOUD. EL 34771 CITY-ST-2P Sk Clowd B 34 nl

E T By e - B — - o~ ) .

TITLE T [ belete TILE [[Jchange [ Addition
:TTE; ADDRESS FORTNER, ROB MITCH' :::;T.annnfss
CITY-ST-2P mgnﬁomo GITY-ST-7IP
TITLE C [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
THLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment wi

SIGNATURE:

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementalgeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogsrugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other like empowered.

Hics

oy 541‘04"""

skl =l (qr) E1-0FR

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daylma Phona #




