2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000022659 Secretary of State

1. Entity Namg

May 29, 2002 8:00 am

MASON CONSTRUCTION AND DEVELOPMENT, INC. ' 05-29-2002 93645 013 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 3271 POST QOFFICE BOX 321 o o0
'BOYNTON BEACH FL 33426 BOYNTON BEAGH FL 33426 Bo 122988
‘2. Principal Place of Business 3. Mailing Address “ll”"l m ||||l ” || ““l Ilm “H‘ ““I ||||| Nl“ ||I“ ||H| |||l m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FELNumbe Apolied For
) V L gl”rb q ‘; 3q q Not Applicable
i i Lt v "
2 | Soumy w Country 5. Certificate of Status Desied ~ [] $8-79 Additonal
T TR e e e e — | L e T L .. _ FeoRequired__ _ _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON’ KAREN Street Address (P.O. Box Number is Not Acceptable)
3804 JONATHAN'S WAY
BOYNTON BEACH FL 33436
City FL Zip Code

8. The above named entity submits this slatemergfor the purpose of changiig its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatfe, rdhed or printed name of registerad agent and title if applicable. T (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution n Added to Fees
(See criteria on back) O Make Check Payahle to Department of State '

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mLEE < z\ De AS6 [ Delete L:::EE . [ Change  [] Acdition
NAM e
STREET ADDRESS ‘?oﬂ %] 3 NA ;TTR:E; TADZ?;ESS
CITY-5T-2IP oYalto -5l-
¥ - —
LI:';EE e £ .éT‘O'R €as ::I,:nl,qi [JChenge  [J Addition
STREET ADDRESS &"l 30'3 g STHEET ADDRESS
SCTY=ST-F. | ey 3. _CITY-5T-7IP . _
TITLE il | TIME [Jchange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me O pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 corparation 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 attachment with ap address, with gl-ather like empowered.
Y-30-02 St/
Date Daytime Phone #

SIGNATURE:

|

WA F W

CR2E034 (9/01)

L



