FILED

May 14, 2003 8:00 am

2003 FOR PROFIT CORPORATICN ,
UNIFORM BUSINESS REPORT (UBR “  Secretary of State

SIGNATURE: ﬁ{l’GNMUHE REZ

RE AND TYPED OA PRINTED NAME OF SCNING

P 04-25-2003 20690 001 ***300.00
DOCUMENT # P01000122371 TR
1. Entity Nams s
M & S MASONRY CONSTRUCTION, INC.
VvV IUVUUUZL
Principal Place ol Business Malling Address ' :
PO BOX 13154 PO BOX 13164
TALLAHASSEE FL 323173164 TALLAHASSEE FL 32317-3164
Suite, Agt. #, etc. Suite, Apt. 4, Bic. [] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FE} Numbar - Applied For
’ N M16192 Not Applicable
Zp try ’ Zip Country 5. Certificate of Status Desirsd O $8.75 additional
i Fee Required
6. Mame and Address of Cumrent Reglstered Agent 7. Namme and Address of New Reglstered Agent
—— oo Name o ) o A . . o
- Anﬁfﬁ ’!-I"ﬂRl_(u CT oo T - ! /}%"-,é - #‘na /
' PO . ~ . i« —=-~- . |- StreeLAddress (P.Q Box Hlumber is{Not Acceptghla) e
103 5. FRANKLIN BLVD APT & a7 Badlugn B e £l
TALLAHASSEE FL 32301
Ci Zip Cod .
’ 7&//&4«.55’:1 FL é’g zag _
8. The above named entity suffmits this statemen tor its registered office or registered agam, or both, in the State of Fiorida. 1 am familiar with, and accept
l__he abligations of r d agant
SIG:'NATURE
}m.mummdmmammwwmm (NOTE: Ragistared Agont yignanse required when réinating) DATE
FILE NOWI!t FEE IS $150.00 .' .
After May 1, 2003 Fee wil be $550.00 N ittt 2 [ $3.00 tey 2o
Make Check Payable to Florida Department of State o
10, OFFICERS AND DIRECTORS . AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Detets e O Chnge [ Addition
HAME MILLINOR, SHANNON NAME
smeet aporess | 4701 WOODS CREEK RD. STREET ADDRESS .
cv-st-ze | PERRY FL 32347 SITY-ST-2
THLE VST 3 beie T O Charga [ Aadition
NAME ARNOLD, MARK NAE ‘
sweetanpeess | P O BOX 13164 STREET ADDRESS
crv-st-2p | TALLAHASSEE FL 32317-3164 ) CITY-ST- 2P
me : [ Deie TIME ClChange ] Addltinn
NANE ] i NAME _
| smeTappRess’ | T T e -1 2L 1=
CITY-ST- 0P CTY-51-21P
e . o Do, fme | L . O Chane ] Addition
NAME AME T T ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CHY-ST-2P
TINE ) Deleta TME Ochage [ Aaditien
HAME HAME
STREET ADDAESS STREET ADOAESS
CITY-ST.2P oY -4Y- 1P )
e O petete e Dl cnange ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST- 2P ciry-S1.29
12. | hareby certify that the information supplied with this ﬁahgg does not qualify for the expmition stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemantal raport is true accurate and that my s aturg shall hava the sam gl effect as if mads uncier oath; that | am an cfficer or director
of tha corporalion or the receiver ar trusteée empowered to execute 1his report geéguired by Chapter and that my namea appaars In Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empo d /
/P 2003 S5v-535-4355

/GWI Tiryime Phong ¢

e

CR2ED34 (10/02)



