2001 UNIFORM BUSINESS REPORT (UBR)

> FILED

DOCUMENT # PO0000087919

1. Entity Namer

MASON GRAY ENTERPRISES, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-08-2001 20093 016 ***150.00

Principal Place of Business Mailing Address
6900 STALEY FARMS RD. €900 STALEY FARMS RD. ]
FT. MYERS FL 33905 FT. MYERS FL 33905 5%
33,. A« bt
2. Principal Place of Business 3. Mailing Address “""m m m‘ I "H"m" Imm ,Il I mN wm" ""
4812 _FRLM OOCH B SpireE
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stala 4. FEI Num Applied For .
LA wWeEerns Fe | e S R ée ".,[0'7[[ 7 %_ .| Tnot applicasle | .
Zip v Cauntry Zip Country $8.75 Adaitionat - .
a J ?ar 25y ‘ 5. Certilicate of Status Desired O Feo Roquirod
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent
= =y - Name - [ —

CONNEWAY JACK M
6900 STALEY FARMS RD.
FT. MYERS FL 33905

i

1 T BROrKG At

Street Addrass (P.O. Box Number is Not Acceplabiln)

B+ firen Desed scrD. ]
™ pY myeres FL | *5%%0%

8, The above named antity submils this statement for the purpose of changing ils registered coffice or registered agcnt or both, in the Siale of Florida.

7/3-"/2-'01
ke

SIGNATURE

. i & tJied™™e printad nama of rogiu-m&u,ﬂ.( it f A0Dkcabld, {NQTE: Rogistared AQEnt iGAahits 14quired when (enstaing)
9. This corporation is eligitie to satisty its Intangible FILE NOW!! FEE IS $150.00 . .

Tax fling requirement and elects t 40 so. Aftor MAY 1, 2001 Foe will be $550.00 10- Blocion Camoalon Brancino - $5.00 May B
{See criteria on back) a Make Check Payable 1o Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e ST e K Crange ] Addtlon | 2
NAHE CONNEWAY, JACK M RAME nc_m AT BBoM G e d g
street aporess | 6900 STALEY FARMS RD. STREET ADDRESS 12 fhin 2 St St y>wp 3
crv-st-ze | FT. MYERS FL 33905 CITY-ST-2P MV&‘—S ~r. 3390 lzj
TITLE 1 Detete ME Ry Change | L] Additian | a
HAME DENKHAUS, DONALD G NAME m roowmG
steeT ADORess | 20900 TANGLEWOOD LANE STAEEY ADORESS 2 PP .e.ma ‘5'4’9

~gmy-§T1-2F - -} ESTERD FL:33928 = — - & S i 3B Pt e -~ Tfoe = OV ST 2P e -F-T~ M &:"?’-—“'m P v T
TIME 3 petete WME Ocrange 0O Addition |
NAME NAME

~ STREET ADRESS | ————- e e e ¢ e - e G ADURESS T T T T e
CITY-§T-21P ' CIrY-5i-21P -

T me ] {7 Datete e {Jchange  (J Audilion

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CTy-S1-0P
TILE [ pelets TITLE [ crargs ] Addition
NANE . NAVE
STREET ADAESS STHEET ADDRESS
oy -sT-2Ip E CITy-57-2P
TLE 3 elete TILE OO cme [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
ClY-57-2P cny-S1-2Ip

indicated on

13. | hereby canifz that the inlormation supplled with this filing does not quallly for the exemption sialed In Section 119 07% J(i). Flarida Statutes. | furthar certify that the information
is repOor or supplermental report is true and accurate and that my signature shall have the sama legal el
of the corporation or the receiver or trusies empowered 1o axecyta this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: _Clusmepont __AMAT-RQoomeAatD O L3 fooo

‘st as if made under oath; that | am an officer or director

SKGNATURE ANGVVPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dale Dayine Phone #




