2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) |

FILED
Mar 10, 2003 8:00 am

DOCUMENT # 492864 =

1. Entity Name

MASTER CONSTRUCTION, INC.

Secretary of State

03-10-2003 90778 029 ***150.00

Principal Place of Business
1203 FLORIDA AVENLE .
SAINT CLOUD FL 34768

us

Mailing Address

1203 FLORIDA AVENUE
SAINT CLOUD FL 34769
us

¥

2. Principal Place of Business 3. Mailing Address

iTIIIH|I|||IINIMIIHW"UNIil!lﬂ”l!lﬂlﬂﬂIllﬂliINIIIllllll

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9_1 Applied For
5 655544 Not Applicable
Zi Count Zi Count it
P ouniny ® ountry 5. Certificate of Status Desired O $8.75 Additional
) ) e = Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FO ER’ JIMMIE Street Addrgss (P.O. Box Number is Not Acceptable)
1203 FLORIDA AVENUE
SAINT CLOUD FL 34769
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or reg
the cbligations of registered agent.

SIGNATURE

stered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and tils if applicable. {NOTE: Registered Agant signalure red

A

uired when reinstating) DATE -

- FILE NOW!!1 .FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Maka Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

TITLE ov 1 Delete TITLE [ Change [ Addition
NAME FORTNER, LINDA NAME

STREET ADDRESS | 4845 CITRUS OAK LANE STREET ADDRESS

CiTY-ST-ZIP SAINT CLOUD FL 34771 CITY-$I-2P

TITLE PD [ petete TITLE [ Change (3 Addition
NAME FORTNER, JIMMIE NAME

STREET ADDRESS | 4845 CITRUS OAK LANE STREET ADDRESS

onv-st-ze |SAINT CLOUD FL 34771 CITY-ST-ZIP _ _

me" | - O Delste me ) [CJChange [ Additicn
NAME FORTNER, ROBERT "MITCH" HAME

STREET ADDRESS | 11101 TINDALL RD STAEET ADDRESS

CITY-ST-2IP ORLANDO FL 32832 CITY-ST-2IP

TILE [J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE ! O Delete TRLE [J Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADBRESS

GIY-ST-7IP CITY-8T-27iP

TTLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. - hereby certify that the information supplied with this filing does not qualify for the exemption stated in
my signature shall have i

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trusteg empowered Jo execute this repeit as reguired by Chapter
changed, or on an attachment with an gddress, with a like empowered.

Section 112.07(3)(i), Florida Statutes, | further certify that the information
e same legal effect as if made under oath; that | am an officer or director

§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=

SIGNATURE: SVREQIT

MEhie FoqYresr

3-E-03 Ho7-891-070C

DTYPED Oft PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

/Wuns AN

| Dale Daytime Phona #

At

CR2E034 (10/02)



