. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Regls!ered Agent
N o T o TooE T ) o Name =~ = i
MATTHEWS' DANA C ESQ Street Address {P.0. Box Number is Not Acceplable)
MATTHEWS & HAWKINS, P.A.
607 HWY 98 E
DESTIN FL 32541 City FL Zip Code

8. The abO\r%_named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
L

3

SIGNATURE _¢

Signatura, typad or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9 This corporation is eligible (o satisfy ils Intangible FILE NOW!!! FEE l§ $150.00 10, Election Campaign Financing $5.00 May Be
Tax fiing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11

TINLE O Delete TME PRES. SEC. TREAS. [ Changs [ Additicn
NAME NAME Tutie 5. MASON

STREET ADDRESS sTREETAODRESS | Fria Hwy. E3 N

CITY-5T-2P CITY-ST-2IP De Fupax Springs . FL 32433

TTLE [ Delete TITLE v.A. [ Change  [x3-Addition
NAME NAME (rARY L. mAsoN?

STREET ADDRESS STREETADDRESS | 3713 Heuy §3. N -

CITY-5T-2IP ' CITY-ST-2IP Pecuniax Speings Fu 32433

TITLE (] Delete TITLE D Change |:| Addmon
TNNE T T TTTT R e e T e S e R T TS e e et - T -
STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-ZIP

e T O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TLE [ Delete TIMLE () Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF ’ CITY-ST-2IP

TILE [ Dalate TITLE [J Ghange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P ' I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 grrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Bleck 12 Jf
changed, or on an attachment wj n address, with all otherike eyipowered.

SIGNATURE: ___““277/41. L Jutie 5 MAan) Y202 FHV.39-adY

n:;myk AND TYPED OR PRINT| MME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

DOGUMENT # May 06, 2002 8:00 am :
vt P01000002571 Secretary of State
AF.AB. CONTRACTORS, INC. 05-06-2002 90171 001 ***150.00
Principal Place of Business Mailing Address
3112 HWY BI'N HI2HWY B3 N .
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 o ’
N A CA A D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-36932002 Not Applicatle
Zin Country Zip Country 5. Certificats of Status Desired O ?e%l:gq l‘:fedc;“c’"a'

CR2E034 (9/01)



