FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Mar 10, 2003 8:00 am

Secretary of State

12. | hereby certify that the information supplied wnh thIS fmn 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 repopLie na urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

: 2cute this-Bpgeras required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
er like erfpowefe

s U putr K L, Moimfons Ta 3603 GoH-289-£57 ¥

SIGNATURE AND TYPED OR Pmm;o' NAME OF smNptG OFFICER OR DIRECTOR Data Davtime Phans #

DOCUMENT #  P02000131587 >
1. Entity Name 03-10-2003 90729 004 ***158 75 -
MUNSON AND MUNSON BUILDERS, INC.
Principal Place of Business Maiting Address
13860 NORTH STATE ROAD 121 13860 NORTH STATE ROAD 121
- MACCLENNY FL 32063 MACCLENNY FL 32063
2. Principal Place of Business 3. Mailing Address ”"”"l |“ ""I "m II"I II'”"m "III ,Im “"“ul' m” "Il '“]
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NE-psd/3o/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired }Xf $8.75 Additional
__Fee Required
T 6. Name and Address of Current ﬁegislered Agent B _ 7. Name and Address of New Registered Agent
' Name
MEIDE, MOSES JR : : m
' . - Street Address (P.O. Box Number is Not Acceptable)
817 N MAIN STREET
JACKSONVILLE FL 32202 .
City FL Zip Code
8. Tha: above named enlity submits lhls statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theobhg,atmns of registered agent. -
‘ > i
SIGNATURE‘ : W , i i
C v -+ Signature, typed or prAnted name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
% ~FILE NOWIl! FEE IS $150.00
ol y . . Electi ign Fi ]
“After May 1, 2003 Fee will be $550.00 B vt Fond Gomnsion 0 1 55,00 May pe
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME PSD O Delet TLE [ Change (] Addition | &
NAME MUNSON, FREDERICK W JR NAME ' 2
staeeT A00REss | 13860 NORTH STATE ROAD 121 STREET ADDAESS 3
orv-sT-2F  |MACCLENNY FL 32063 CITY-ST-2IP a
— [
THLE vID [ Delete TIMLE O Change (] Addition | &
HAME MUNSON, KIM DENISE NAME
STREET ADERESS [ 13860 NORTH STATE ROAD 121 STREET ADDRESS
CITY-ST-ZIP MACCLENNY FL 32063 CITY-ST-7IP i
TILE ) [ Delete - TITLE [JChange [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [T petete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (3 oelets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP



