2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L10199 Apr 13, 2000 8:00 am

1. Entity Name
JOHN MAUS BUILDERS, INC. ecretary of State
04-13-2000 90090 003 ***150.00

Principal Piace of Business Mailing Address

3312 PIPING ROCK ST 3312 PIPING ROCK ST
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-2721
us us

R EABREEA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address “"um II‘ "l
/555 Deléney pe . 1 75T Defa e, P,

7 Suite, Apt. #, etc. Suite, Apt. #, etc.

Lot (6ol ALl reay

City & State Cit tate 4. FEI Number Applied For
W/}ﬂ/f/ﬁfé% F pa 1 (2l . LA 59-2962280 Not Appilicable
% 25 o S? cw& # g-z 5 bo) ﬁ{ CW& A_ 5. Cert)’n‘icate of Status Desired D gg'ggqlﬁiﬂmnal
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
Name
MAUS, JOHN . Street A B N is Not A bl
3312 PPING ROCK ST /IS Peda e 57

TALLAHASSEE FL 32308 | g # /60 /
CwT/{/Mﬂﬁf?“}F“" FL _32)%&3{

= /‘89/;/&4,&/ 4-/o.o<>

SIGNATY
Signature, yped or prnted name of ragrstared agent and utle if applicabla, (NOTE: Rogistered Agerﬁignaxure required when reinstating) B DATE

9. I:;sfncigrporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

g rgqmrement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Od Added 10 Fees

(See criteria on back) N Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DPT [ Gelets TME Bernge [ Addition
NAME MAUS, JOHN M. NAME
STReET A00RESS | 3312 PIPING ROCK ST STREET ADDRESS | /1G5 j’)e/w ez .. &f# /6ol
CITY-S1-21P TALLAHASSEE FL 32308 CTY-ST-2IF Tﬂl&/ oS e L S5 2 BoY
TITLE DS O pelete TITLE 4 7 [=emnge [ Addition
NAME MAUS, DIANA C. NAME
sTaeeT ADoRess | 3312 PIPING ROCK ST STREET ADDFESS | / S5~ 2y >3 ‘a/,g,ug,.; D-. ppfﬁ&/é o (
omv-st-2p | TALLAHASSEE FL 32308 GiTy-57- 2P M‘ AR Y-\ 4
TITLE - e T T T pelete e - b = T e [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$7-2P CITY-T-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
THLE [ Delete TITLE {1 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
e [ Delete THLE T [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51- 7

i3. [ hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 it made undes oath; that | am an oftices o director
of the corporation or the receiver or fustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed. or on an attachmepkgitray address, with all other like empowered.

D e NSBEM. Mas 10 00 Lso -39 555

P OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone Ol

CR2E034 (9/99)

5




