FILLE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE
Katherine Harris
Secretiry of State
CIISION OF CORPORATIONS

DOCUMENT # F73305

1. Corporation Name

L.R. GREEN MASON & TIE BEAM, INC.

Principal Place of Business

% L. R. GREEN
3107 APACHE STREET
FT MYERS L 31916

Mailing Address
% L. R. GREEN

3107 APACHE STREET
FT MYERS FL 33916

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90145 027 ***150.00

O

DO NOT WRITE IN T+1S SPACE

3. Date Incorporated or Qualifed
03/23/1962
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
m ;I 59‘2 |73332 Not Applicable
- Suite, Apt. #, etc.- . - — Suite, Apt. #, etc. . i
m ' P ' 5. Cerlifc e of Status Desired [} 38.75 Addiional
22 Er] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 14ay Be
a EI Trust Fund Contribution Added t Fees
Zip Caurtry Zip Country 8. This curporation owes the current year ntangible
m |2_5| 2—9I m Persor al Property Tax. £7 Yes _INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREEN, LR. 82| Street Acdress (P.O. Bo» Number is Not Acceptabl
raet Acdres .0. mber is e
3107 APACHE STREET s (P-O. Bo» Nu ot Acceplable)
FI" MYERS FL 33916 83
84| City F L 85| Zip Cade

SIGNATURE

11. Pursuznt to the provisions of Suctions 807.0502 and 607.1508, Florida Stat. tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢ f Florida. Such change was uthorized by the corporation’s board of «lirectors. | hereby accept the appointment as registered
agent. | am familiar with, and at:cept the obligatons of, Section 607 0505, Firida Statutes.

Signaturs, typed or prnted na ne of registered agent and title if applicable

(NOT Z: Reqgisterec Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
TITLE p ] DELETE $1TITLE [CIChange ] Addition
NAME GREEN, LR. 12 NAME
streetaporess) 3107 APACHE STREET 13 STREET ADDRESS
CITY-5T-2IP FT MYERS FL 14 CITY-ST-2P
TME ST £ DELETE 21TIMLE {Change [ Addition
NAME GREEN, JOHNNIE MAE 22 NAME
_srreerapore s 3107 APACHE STREET o __ B e3sTReETADDRESS
CITY-ST-ZIP FT MYERS FL racmv.srze | T T T T -
TIME [ DELETE 31TITLE (] Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2ZP 34 CITY-5T-2P
TITLE [] DELETE 41 TITLE [Change ] Addition
NAME 4.2 NAME
STREET ADDRE 5 43 STREET ADDRESS
CITY-ST-ZP 44CITY-57-2P
TITLE [ DELETE 51 TILE [ Change (O Addition
NAME 52 NAME
STREET ABDRE 55 53 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TITLE [ DELETE 61 TITLE [JChange [} Addition
NAME 62 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. ( herety certify that the informa-ion supplied wil1 this filing does not qualify for the exemption stated i1 Section 118.0: (3)(i), Florida Statutes. | further certify that the information
indicat >d on this annual report or supplemental annual report is true and acc urate and that my signat sre shall have 1t e same legal effect as if made under oath; that | am an
officer or director of the corporation or the receier or trustee empowered to 2xecute this repont as required by Chapter 607, Florida Statutes: and thal my name appe ars in

Block "2 or Block 13 if changec, or on an attachment with an address, with 1ll other like empowered.

SIGNATURE: _&~ 2 % i ﬁi{ﬁ " L E Green
SIGNAT JRE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR

X f-}3-95  941-339-67)9

Date Dayhme Phone #

CR2EQ34 (11/98)




