FILED

2004 FOI}{E&ELTR%%%';?I.RA"O" Apr 26,2004 8:00 am

DOCUMENT # FO3000006366 ecretary of State
1. Entity Name 04-26-2004 91012 032 ***150.00
MASON CORPORATION
Principal Place of Business Mailing Address
8114 ISABELLA |ANE 8114 ISABELLA LANE e g
BRENTWOOD, TN 37027 BRENTWOOD, TN 37027 5 4 U 4 d d 8 b
' | ' '

2. Principal Place of Business . 3. Mailing Acdress H

Suite, Apt. #, elc. Suite, Apt. &, etc. 04222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE1 Number Applied For

62-1301681 ) Nol Applicable
zp Country 4p Country 5. Certificate of Stalus Desited [ ?g;’?q Addtionaf
§. Name angd Addre&s of Current Flagktereu Agem 7. Name and Address of New Registered Agent

™Nae

INNOVATIVE NETTING SYSTEMS, INC.
645 GLADIOLA STREET Street Address (P.O. Box Number is Nat Acceptable)

MERRITT ISLAND, FL 32952

City FL LZip Code

8. The abcwe named entlty submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE Z %M‘k A . 4" ZZ-O‘L
- DATE

Signanys, typed of pinted same of tegestered ngen:andt‘e # epplcatie. (NOTE: Beg:stered Agevt signamwe requred when renstat ng)

FILE NOW: FEE 1S $150.00 8. Election Campaign Financing $5.00 vay 8o
After May 1, 2004 Fee will be $550.00 Tiust Fung Contribution. M| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Tce O Delcte e ClCharge [ Addition
NAME MASON, DICK HAME
STREET ADDRESS | 5114 ISABELLA EANE STREFT ADDRESS
CITy-gt-7p BRENTWOOD, TN 37027 CTY-§T-7P
me - ¢S 7 peiete e Clcoange [ Addiion
HAME I\_AASON, JULIE NAME
STREET ADDRESS |*8114 ISABELLA LANE STREET ADDRESS
crv-gr-20 | BRENTWOOD, TN 37027 CTY-ST-IP
E . 3 petete TIME [C1charge [ Addition
NME _ NAME
ST AN T TR T S o s = N smeETAbGRESS | 5T T : - e T
CY-ST-2P ) CAY-5T-27
TTLE {1 Delete NE O Crange [ Addwion
HAME NAME
STREET ADIRESS ‘ STREET ADDRESS
CITY-ST-2P CAY-ST-BP
TI7LE O pelete TITLE . ‘ [JChange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
e 1 petete TME [ Charge  [J Addition
NAME NAME
STREET ANDAESS ’ STREET ADDRESS
CIFY-6T-29 : CITY-57-27

12. 1 hereby certity that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3Mi}, Florida Statutes. | furthaer 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 eath; that | am an officer of director
of the corporation or the receiver or Tustee empowered to execute this report as sequired by Chapter 807, Florioa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adoress, wit ?mer like ernpowered.

SIGNATURE:
smumne AND TYPED OR PRINTED NAME OF SIGMING OFRICER Off DIH.ECTDR* Data Daytime Phone #

= = e T paey - = e g



