B me

2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

172

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000045313 %

1. Entity Name

MSM & ASSOCIATES, INC.

01-29-2003 90167 036 ***150.00

Principal Place of Business Mailing Address
687 OAKWAY 697 QANWAY
SANFORD FL, 32713 SANFORD FL 32173

ARy

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, eic,

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

_ the-ctiligations of registered agerit.

Zan 4

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

| ssiGriFURE - - :
T gignature, typed o rintéd nevtie of ragistered agent and tila apglicable.

(NGITE: Registered Agent SiGRaturs required when 1anstasng)

DATE

. anve FILESNOWM] FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

9. Elaction Campaign Financing
Trusk Fund Contribution.

$5.00 May Be
Added to Fees

City & State City & State 4.53 Number + ; | Applied For
/ ~ O é 8 (/' les— j Not Applicable
Zp Country =« 27 - Zp - - C_:oumry 5. Certficate of Status Desired~ [+ —?g'zfqﬁf;;m'_‘m
6. Name and Address of Current Registered Ageni L. . 7. Name and Address of New Registered Agent
Name * ; - - -

BQYLES, WILLIAM C Strest Address (PO, Box Number is Not Accaptablg) - S .
-l — 68 0AKWAY- —- =

SANFORD FL 32773 .

e : City FL | % Code

CR2E034 (10/02) .

; Q_Ig\_kp;check Payable to Florida Department of State
1.0.J - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O delere TITLE [ Change [0 Addition
NAuE BOYLES, WILLIAM'C NAME >
streer Aporess | 887 QAKWAY - - STREET ADDRESS
omv-st2p  |SANFORD FL 32773 CITY-ST-2P
TTLE [ pelete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
| me Dloees_ | me (Jchangs () Addiion | . _:
NAME P LTmmebree— e JMME
STREET ADDRESS : STREET ADDRESS |~ T 0 . e s
C.TY-ST-2IP CITY-ST-2P
me ] Dalete TITLE [JChange [ Acdition
REME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P ciry-S1-2P
TLE 2 Datete TME - Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cry-S1-2F
TIME O patete e [ Change [ Adition
NAME N HAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-21P . CITY-5T- 2P
12, | hareby certify thal the informatio suppiied with this fi!ing dees not qualify for the exemption stated in Section 1 19.07&3)(0. Florida Statues. | further certify that the informaticn
indicated on this roport of supple gental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that } am an cfficer or director
of the corporation or the receivey o empowared o exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 it
changed., o¢ on an attachme > Efcidps .all othe I i._-; powered.
[ = D
SIGNATURE: 2 =OUIRED [~ 26—25
BIGNATURE AND TYPED Q& 0 NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phora #




