: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

calZRsn W

DOCUMENT # P01000027676 Secretary of State
. <
1. Entity Name 02-06-2003 90083 004 ***150.00
MAS-CRETE, INC,
Principal Place of Business ' Mailing-Address
20116 CR 561 20116 CR 561
CLERMONT FL 34711 CLERMONT FL 34m1° .
2. Principal Place of Business 3. Maifing Address J ‘"""“”"’Il"m "m "m Ilm II“I “m ‘"'I I“U ‘lm l“”"] )
Suite, Apt. #, etc. Suite, Apt. #, etc. : [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
59-3704200 Mot Applicable
i fl t ar
P Couniry Zip Country 5. Cortificato of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ~ s .- - . Name o .~ N - _ .
L “GLEY' RICARD H .. Street Address (P.O. Box Number is Not Acceptable)
700 ALMOND ST. -
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ancf accepl
_the obligations of ragistered agent.
SIGNATURE
: i ‘;Si.g_nalurs, ypad or printed name of registered agent end title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e I
F”;f N?‘;’{: FEE |;°:l$b'|e59-00 y - 9. Election Campaign Financing $5.00 May Be
«oAfter May 1, 2003 Fee w: $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS / I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D # Celete TITLE [ Change [ Additior | &
NAME LUNA, PEDRO B NAME : s
streeT A00RESS | 22111 Q'BRIEN RD. STREET ADDRESS 3
crv-si-ze | HOWEY IN THE HILLS FL 34737 CIrY-ST-2¢ o
= ol
TITLE FresSident L oy [ Dalate TITLE [ Change ] Addition 6
NAME Fedro 8. 5%”? NAME ' -
STREET ADDRESS o’lf’ e Gfi EL 37 STREET ADDRESS _
crv-srze | CA€rmENT) : CITY-ST-2IP ’
TILE . O belete TME : ) R O Change_ (] Adgtion.
|~ NAME- - — _— .- —— -t e - - S o & - ;NAM—E o mm—_]- - ST - o ’ T N hanni h
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-§T-2IP
TITLE . [ pelete TITLE ' O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME R
STAEEF ADDRESS : STREET ADGRESS
CITY-S8T-2IP CITY-S§T-2IP
TILE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trusts@)empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-6in aggfess, with all ather like empowered.
ﬁ »
& i - &, "n '] i 5 f be] Y,
SIGNATURE: v LR e REQUIRED
AE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




