2001 UNIFORM BUSINESS REPORT (UBR}
DOCUMENT # M65599

1. Entity Name

MSM DIRT SERVICES, INC.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 30074 015 ***150.00

VIEREVE

Principal Piace of Business

3355 CLAIRE LN,
APT 513
JACKSONVILLE FL 32223

Mailing Address

3355 CLAIRE LN.
APT 513
JACKSONVILLE FL 32223
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9. This corporation is eligible to satisfy its Intangible | FILE NOWU! FEE IS $150.00 ! )
: . 10. Eection T nF >
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee wiil be $550.00 Trizllizndaggrifbu“:jnmmg ﬁi‘gﬂ]hﬁgfe
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