2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000023557 May 08, 2000 8:00 am

1. Entity Name

MANGAN MASONRY, INC. Secretary of State

05-08-2000 90106 020 ***150.00

Principal Piace of Business Mailing Address
8263 124TH TERRACE NORTH 8263 124TH TERRACE NORTH
LARGO FL 33773 LARGC FL 33773-2543
us us

2. Principal Place of Business 3. Mailing Address “"“m "I ll"

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC
City & State City & State 4. FEI Number 3334 Applied For
59-32 5 Not Applicable
i Zi Countr iti
4 Courtry P Y 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Narme a T
MANGAN' THOMAS Street Address {P.0. Box Number is Not Acceptable)}
8263 124TH TERRACE NORTH
LARGO FL 34643
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
i 5 [ Wit . "
St R L -'i » 2 i K F:l ©
SIGNATURE e it L R :
Signature, typad or printed name 0f registerad agent and'rll,\e A applicabia. (NOTE: Ragisterad Agent signature required whan reinstating) OATE
. . . . o " . . 3 . ' n
9 lhxs;?orporanc_)n is el{glbl;e t? salasiydns intangible FILEHNOW.;)IOI;EE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement an efects to do s0. After MAY 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Faes
(See crileria on back) (] Make Check Payable to Department of State :
H. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 i
TITLE P ] pelets TITLE Clchange [ Addition | =
NAME MANGAN, THOMAS NAME =
stReeT ADORESS | 8263 124TH TERRACE NORTH STREET ADDRESS g
CITY-5T-21P LARGO FL 34643 CITY-ST-ZIP 2z
@
TME O Delete TITLE [ Change ] Addition |
NAME NAME
STREET ADDRESS STREET\ADDR £SS
CHY-81-2IP CITY-ST-2IP
TET T T — e e il T LE == === T e = S e () AIION
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-5T-2IP
TITLE O petete TLE [3 Change  [] Addition
NAME RAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hersby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
> e this repoit a5 required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 f
' empowere
FRAN NG IETS
U=zl -53D-
& OFFICER OR DIRECTOR Date Daytime Phore #




