2001 UNIFORM BUSINESS REPORT (UBR)

POSUSNl?mI:/IENT #  P94000023557

MANGAN MASONRY, INC.

FILED

Principai Place ot Business Mailing Address

o1 sep 27 PH 250

263 124TH. TERRACE-NORFH 209124 TFTERRACE-NORTH §TATE
LARGE-FL-33779 AR SECRETARY £E FLBR\DA
us us

i

2. Principal Place of Business 3. Mailing Address
1082 (_ aporLES P\o 1057, (.aMnDLER KO
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE
UTTE | prIYE |
City & State City & State 4. FEI Number- ~ ene i aes Applied For
| Ciennwaren. b - " 59-3233345 - Not Apploabie
Zip Count Zie Country 5. Certificate of Status Desired - $8'75 Additional
33765 SPA | 35765 USA Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

At

MANGY JI' THOMAS Street Address (P.O. Box Numbgy is Not Acceptable)
8263124 TH- TERRACE-NORTH- 1082 Canpigr B
_S_\LS.I_B
1
City Zip Code
C. LEARNW AT_EE..._..__.__FL
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10, Electi N ‘
. Election Campaign Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Cc?nlrgigbution o fg{.gqohnge
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE P [ pefete TITLE [J Change  [] Addition
NAME MANGAN, THOMAS NAME LE Eh S 1 ¢ i
STREET ADDRESS | 8268-124THTERRACE-NORTH STREET ADDRESS ] 051 cgm o € 3
cr-sv2¢ | LARGE-FE-34648 s | (N eagusTi e m, 23720S
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T celete TILE O Change {1 Addition
NAME- -7 | I—]nlj T o -
STREET ADDRESS STREET ADDRESS 1&'! 1-'-__0 Fy t.—-—l:l 1%
CITY-ST-2P CITY-ST-2IP wk ok |rl:; i T
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2IP
TITLE O pelete THLE [(IChange ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \\ \(\ :
TILE O Delete e ‘&a [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpora!lon or the receiver or trustee empoweared

cyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
sgempowered.

SIGNATURE g UIRED 2/2 . 58D~
EASIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRR2E034 (5/01)



