|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000102998

May 20, 2002 8:00 am?
Secretary of State

|
¥
g
R

1. Entity Name b
=
M & C MASONRY MANAGEMENT SERVICES, INC. 05-20-2002 90027 041 ***150.00
Principal Place of Business Mailing Address
§226 KRYCUL AVENUE 6226 KRYCUL AVENUE
LoT 9 LoT §
2. Principal Place of Bus|nes, 3. Maling Addigss
N0 Sroeet bern Rk, ST Sueed Fern R
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg “ ity & State , FELNumber , C)’ Q( Applied For
VQ,(\'lQLD . FL-J - N'Q(\/\ELDl ‘Fl\/ t_% -\ ‘\(»9‘5 Nol Applicable
Z 1 Kounty Zi Coyniyy, » . $8.75 Additional
%%5(03 \ \\S ‘ 3%?)(001 *‘3 ’ ‘S 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Nameg /"% - GRS, N
KINSEY, MARYC Yaese s s onaeas C e
! Street Address (P.0. Box Nunfber is Not Acceptab
6226 KRYCUL AVENUE
Lot Fern K
9 WOT ket Ferm Kab
RIVERVIEW FL 33569 Ciq-\ 1 FL p%%(pq
e (\Vie W Z
8. _The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
) -
wTuRe _PWV Bt Koomnanony -
- o Sigﬁa:u!’e. t‘pe‘g or printed rhme o registered agent and titledif appticable. (NOTE: Registered Agent signature requirad whan rainstating) DATE, LR
A T e N . 1 e e S T R e
" 9 .Igfiﬁ;rporanqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5-100 MaJy Bs
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees
{See criteria on back) 1 Make Check Payable to Department of State
". OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TILE O Celete TITLE [ change [ Acdition 1y
NAME KERSEY, MARY C NAME &
sTreeT AoRESs | 6226 KRYCUL AVENUE, LOT 9 STREET ADDRESS §
orv-st-zp | RIVERVIEW FL 33569 CITY-5T-2IP i
TITLE 1 Delete TILE [ Change [ Addition 8
NAME NAME ;
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
B Y-S e . Clogete .. e _ | o N O Change [ Addition |
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE ] pelete TILE ‘ [ Change  [T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2iP CITY-ST-ZiP
TITLE ] Delete TITLE ’ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-5T-21P

13. ! hereby certify that the information supplied with this filing does nol qualify for the exempticn 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 or trustee empowared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Data

Daytima Phone #

sey . )S-00- ¥/3-A79-7505




