2002 UNIFORM BUSINESS ﬁEPORT (UBR)

FILED

1. Entity Name

| DOCUMENT #-.. P04000122871-—

M & S MASONRY CONSTRUCTION, INC.

e

Secretary of State

05-22-2002 90193 041 ***150.00

Principal Place of Business

Mailing Address

F0.

Box 13/64

PO BOX-867-— ~PO-BOX-80T—
WOODVILLE-H—82362-_ WOODBWHHE 52362 —-
2. Principal Place of Business 3. Mailing Address

Fo. ox /3/64

IE ATV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 22, 2002 8:00 am

=2

Taflodassee , FL_

4, FEI Number Applied For

Not Applicable

Bo~ 0016/ 52 -

Tolohasse e,
Zi
22.3/7~3/6Y

Country

e

Zi
223/7-3/6Y

Country

LDSH

[T SNNNP——.

$8.75 Additional

Fee Required

a

5. Certificate of Status Desired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Ttk Moo

ARNOLD’ MARK Street Address (P.O. Box Number is th‘Acceptati%’ ¢{ ’4 4 Lf'
4701-WOODS CREEK-RD . .
e LA AR LA A g Pl A L S o T G e s st A Sy NG Lo et [ /_?_37 __5' —== __?\'IS “}. = y. = R e
PERRY FL 32387
City Zip Code
i Tollohassee FL [2530/
8. The above namedtentit 5 this statement for the purpgge of changing jgeregistered office or registered agent, or bath, in the State of Florida.
SIGNATURE ‘7;// 2'/ 20072

analura, typed or printed name of registerad agent and titla if applicable.

(NOTE: Registered Agent signalure reguired when reinstating}

I DaTE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and &lects to do so.
(See criteria on back) O

FILE NOW!1!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign.Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"

-

CR2E034 (9/01)

i

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE P [T Celete THILE [0 Change  [C] Addition

NAME MILLINOR, SHANNON HAME

sReeT ADDRESS | 4701 WOODS CREEK RD. STREET ADDRESS

CITY-ST-2IP PERRY FL 32347 CITY-ST-21P -

e VST O Delete T @ Thange [ Addiion

NAME ARNOLD, MARK NAME

1

STREET ADDRESS | PO BOX 807 STREET ADDRESS P 0. 'g"x / 3’ 66’

or-st2¢ | WOODVILLE FL 32362 sz Vg Mohassee , ft-  B2317-3/€Y

TITLE 1 Delete TITLE 4 [ change [ Addition

Name_ o aea b . E I NAME [ e e e e . -
| STREET ADDRESS | T T - S v EET I N amemaokess|  — T a

CITY-ST-1IP CITY-5T-21P

TITLE [ celete TTLE [J Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Detete TIMLE (7 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-2IP

TITLE [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-5T-2IP

SIGNATURE:

cress

. b “

this repert as required by Chapter 807,

ith afl ot

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 it made under oath; that | am an officer or dgirector
of the corporation or the receiver or trustge empowered 10 exec
changed, or cn an attachment with an j

Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

KO- 5551355

ATURE AND TY

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L;Az /zmz_

Dhte Daytime Phone #




