2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # L10199

1. Entity Name

JOHN MAUS BUILDERS, INC.

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90174 006 ***150.00

Principal Place of Busingss

1555 DELANEY DR

Mailing Address
1555 DELANEY DR

vt s

APT #1601 APT #1601
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us
75¢4 Q;%C‘bc’ﬂ vatrion @4 54 [Feesemdy Tion @d
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
. City & State . City & State 4. FEI Number 59'2962280 Applied For
/ﬂ//ﬂézﬁﬁﬁfcf = fﬂm/ﬂss e, F< Mot Applicable
épz'g/z- ;O/ngf g‘}j/—z é‘,}ugy 5. Certificato of Status Desired O ?i‘;;j}?ﬁéﬂona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAUS, JOHN M.

1555 DELANEY DR

APT #1601
TALLAHASSEE FL 32308

Sjreet Aéjjs F,

Box Number is Not geeeptable)

eSgrUglroa

ééode

8. The above named

SIGNATURE

mits this %tatemr\nt for the purpose of changing its registorod ofﬁce or regmtered agent, or both, in the State of Florida,

Smnature, typed ar printed name c)‘ registared agent and title f applicanle

[NOTE: fegistered Agent signatire rag.

Lrod whe re raialing)

g 724

9. This corporation is eligible 10 satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE I8 $150.00

10. Election Campaign Financing

$5.00 May Be

Y o
After MAY 1, 2001 Fee will be $550.00 Adtiod 1o Faus

. Trust Fund Contribution
Make Check Payable io Department of State

(See criteria on back)

d

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT (] Delete e Ertrange [ Addition
NARE MAUS, JOHN M. HAME
sireeTAnoRess | 1555 DELANEY DR APT #1601 STREETADDRESS | 72257 € e ﬂ-g; e P2 -//J.«J 52":/
CITY-5T-ZIP TALLAHASSEE FL 32308 CIY-51-iF /Z/;a/f;z,;-; e,;_ /" B2 Br7
TTLE D3 [ Delete L O] Change [ Addition
NAME MAUS, DIANA C. HANE .
sTreet AooRess | 1565 DELANEY DR APT #1601 STREET 4DDRESS | 7 % //‘*fge/‘dd //“" “w %/ﬁ
arsr7e | TALLAHASSEE FL 32308 oir-sr-z¢ fﬂ/////; sewe, ~FL 323z
Ttk 7 delete TLE [0 Change  [] Addition
NAME MNAKE
STRELY ADDRESS STREE™ ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Deleta WiLe [ Change [ Acdition
NAME MNAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
A L Deleta TILE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADCRESS STAEE” ADDRESS
CITY-ST-2IP CITY-51-7iP

13. | hereby certify that the information supplied wikrifis filing does not qualify for the exemption statcd in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1epsf 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 receivercr gempowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme € ith all other like empowered.

CR2E034 (10/00)

on

g

SIGNATURE: 7, %ﬂ/"’ :) bos M- Pt 4//%7 &50- 8P~ B8

SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dzl

Trayiirs Phone ¥




