2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M82474 , . Apr 17,2001 8:00 am
oo ecretary of State

1. Entity Name

J & B MASON’ iNC' 04-17-2001 90157 014 ***150.00
Principal Place of Business Mailing Address
2100 CONSTITUTION BLVD. PO BOX 342
SUITE 2 VENICE FL 342840042
SARASOTA FL 3423 us
us
S s NS ER MG

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number 65.“)58843 Applied For

Not Applicable

i t i Count i
Zi Country ap ouniry 5. Certificate of Status Desired O ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BOONE, JEFFREY A.
Street Address (P.C. Box Number is Not Acceptable)
1001 AVENIDA DEL CIRCO ¢ P
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
A'/ TN j
SIGNATURE e o= Mgt A
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. Thi icn is eligi isty its (ntangibl FILE NOW!I! FEE IS $150.00 ) - .
® Tax Hing requiementend stoas 16 6o 80 Attor MAY 5,201 Fog wil be $350.00 10 Sloction Comaign Fnancing $3.00 may 8o
axfiling requirement an o ’ er ! ee - Trust Fund Conitribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Fr12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ selete TILE [Jchange [ Addition
NAME MASON, WILLIAM E. : NAME
streer aporess | 1001 AVENIDA DEL CIRCO STREET ADCAESS
crv-st-zp | YENICE FL CTY-ST-2P
e SD 1 Delete TILE CJchange [ Addiion
NAME MASON, JEAN G. NAME
streeT aooress | 1001 AVENIDA DEL CIRCO STREET ADDRESS
or-st-ze 1 VENICE FL CITY-ST-1P
e m " T T T T T T M Delete ) F me ~ 7 ToorEm o7 " T change” [ Addition
NAME HAWKINS, ALAN NAME
staeet aooress | 1001 AVENIDA DEL CIRCO STREET ADDRESS
CITY-ST-2IP VENICE FL CIvY-ST-2IP
TILE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-2IP OITY-ST-2IP
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2P CIvY-ST-7IP
TILE [ valete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atth address, with all other like empowered.
SIGNATURE: Ut £ AMogon— Willipm B, Hasow o [i4{or F4-25B-98%

. SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytira Phona #

0547567

CR2E034 (10/00)



