‘ ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P01000034534 ecretary of State

1. Entity Name 04-16-2003 90136 006 ***150.00
CAIN, MASON & COMPANY, INC

Principal Place of Business - Mailing Address
606 SW 36TH ST 3410 NOBLE AVE
PALM CITY FL 34930 ) PALM CITY FL 34990

T, P VR

:ﬁ:; # elc. L’ I// 35%0 Suite, Am #, e&mp [] CHECK HERE IF MAKING CHANGES

City & State Cily & M 4. FEI Number 65-1086885 Applied For

Not Applicable

Zi C t Zi i
P oLty ? Country 5. Certificate of Status Desired O $8.75 adaitional
3 95 _ ) ..,bl 6 ! . Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
CAIN, MATTIE F Street Address (PO. Box Number i N'IA table)
regl ress (P.0). Jox Number is Nol Acceplable
3410 NOBLE AVE
PALM CITY FL 34990
City FL [ 7 code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs. typed or prinied name of registered agent and 1ila if applicable. (NOTE: Registered Agent signiture required when reinstating) DATE
'

s NI FEE S o ¢ o ey $5.00 oo
Make Check Payable to Florida Department of State rust Fund Contribution. edto Fees
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [J Change  [] Additien
NAME CAIN, MATTIE F NAME
streer anchess | 3410 NOBLE AVE STREET ADDRESS
crv-st-ze | PALM CITY FL 34990 CITY-ST-2
TME D ‘ [ Deleta TITLE [ Change [ Addition
NAME CAIN, ROY A NAME
streer aooress | 3410 NOBLE AVE STREET ADDRESS
ov-st-ze | PALM CITY FL 34990 CITY-ST-2P
e D (7 pelete TITLE ' [JChangs [ Addition
NAME MASON, DAVID NAME
staeeT aGDRESS | 2828 SE NORMAND ST STREET AODRESS
CITY-ST-2IP STUART FL 34997 CITY-§T-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-$T-2IP
THLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . GITY-ST-2IP
TITLE ] 3 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | 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 infermation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 an address, with Il other li mpo;vered.

S IG N ATU R E d %;ﬁ;:alﬁn%m OF SIGNINC:OFFI;]ELﬁ)I;EmETOR ¢-’//ﬁ

Date Daytime Phone #

VLOUUA)

ny

CR2E(34 (10/02)



