B ]

2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # M71 453 02-27-2003 90115 031 ***150.00
1. Entity Mama
MASTEC BUILDERS, INC.
Principel Place of Business Mailing Address
13281 VANTAGE WAY 13791 VANTAGE WAY
SUITE 108 SUITE 108
e Co—— TR S RRARAL
us us
2. Frincipal Place of Businass 3. Mailing Address
Suite, Apt. # etc. Suite. Apt. 4. etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State - a. FEI Nomber Applied For
M‘ 7415 Not Applicable
N | i | _ci°'fn'ry _ | 5. Cenificat ot Status Desied 3 f:e-;’asq Additional
- & Wame and Addrese of Current Registered Agent 7 TaTwe arid RoUress of New Registered Agamt ="

Name

’

Streel Address (P.O. Box Number is Not Accepiable)

|~ HAYES,DENNISE., ESQUIRE —— — s
620 BLACKSTONE BUILDING
JACKSONVILLE FL 32202
. Cit -3 Zip Coda
- ’ cw oh FL
8. Tha above named entity submits this statement for the purpose of changing its registerad office or reglsierec agent, or poth, in tha State of Florida. | am familiar with, and accent
the cbligations of registered agenl.

SIGNATURE .
Signaturs, typed or privited name of registerac spent and nitis J applicabla. (NOTE: Regrtionsd AQent $ipnatue equired whan roistatng) OATE -
FILE NOWI! FEE IS §150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Centribution. ot} Added 1o Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iM 11 _ *
TITLE S 3 pelste mEe [Ocmnge [ Addition | &
RAME HASKEW, MARSHA D. : HAME . . 3
sthees AooRess | 1240 SHALLOWFORD DRIVE - s aomess 5
orv-s-20 | JACKSONVILLE FL 32225 cv-st-2 S
Tne P ' 3 Detete TINLE [Ocrange [ Aadition g
e HASKEW, RICHARD C NAME
[+ smesT apoRess 113201 VANTAGE WAY STE 108 . STREET ADDRESS i
-orv-st-2p | JACKSONVILLE FL - . o= N oey-stone .- .- e ————t o= -
TINE - — - Ooeite. .. & e -l e s . O Change  [] Addition
THAME L ) E HAME ) e
STREET ADDRESS T wo R empprappREss )T YT T g e oo - o— -
CITY-ST- 2P omy-S1- 2P
E 1 delete TIME O change [ Additin
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CTY-ST-2F
TME [ Delete T ~ [change  [J Addition
NANE NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-§1-2P
TME O oetete ~ ff mme [Jchange [ Acdition
NAME NAME
STAEET ADDRESS SIREET ADDRESS !
CITY-ST-2P ) . . CTY- 57-ZP

12. | haraby cerlily that tha infarmation suppliad with this fiing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
incticatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or (he receiver of trustes empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1 if

changed, ar on an attachmeni with an address, with all ctiar Ike empowered.
il ot s . thistow _fiolos o2 —emoit
SIGNATURE: i a2 A/ . AHs, Y22 03 o4 -~
. f Daytrme Phane ¢

" SIGMATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T




