FILED

2004 FOIRS.I}SELTRCE%%'&?I_RAT'ON Apr 28,2004 8:00 am

' ecretary of State

DOCUMENT # P03000111175
1. Entity Name 04-28-2004 90299 030 150.00
WILLIAM H. MASSEY CONSTRUCTION OF BROWARD,
INC.
Principal Place of Business Mailing Address
676 W PROSPECT RD 676 W PROSPECT RD
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
T S T ORI RO

Suite, Apt. #, etc. Sulte, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)

City & State City & State ) 4. FEl Number Applied For

Not Applicable
Zp Country 7 Country 5. Certificate of Status Desired O ?ese-ggq L.«::::I:Li‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : - Name '
MASSEY, WILLIAM H
676 W PRQSPECT RD Street Address (P.O. Box Number is Not Acceptable}
FT LAUDERDALE, FL 33309
City ! FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable {NOTE: Repistared Agent Signature required when reinstating] DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTCRS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [l Change [ Addition
NAME MASSEY, WILLIAM H NAME
STREET ADDRESS | 676 W PROSPECT RD STREET ADDRESS
GiTy-S7-2IP FT LAUDERDALE, FL 33309 CITY-ST-2IP
T [ telete TILE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-$1-2IP
TITLE ) [ Delete TITLE {J Change [ Addition
NAME — - N Jl NAME . _ . - — - .
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TIMLE 1 Delete TIMLE ] Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-2IP
TITLE 7 Detete TITLE [ Changs  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-87-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciry-st-ze /

12. | hereby certify that the information supplied with this filing does not gualify for the exemghGn stated in Section 119.07(3)i}, Florica Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signajufe shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this rg| ec by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all 9 } Wered.

SIGNATURE:

4-2%-049 . qsy-128- Ttoe

SIGNATURE A TYPED OR FRINTED NAME OF SIGNING OFFICER &R DIRECTOR / Date Daylime Phane ¥

e



