2001 UNIFORM BUSINESS REPORT (UBR)

FILED

A an [
DOCUMENT # P95000019092 Mar 12, 2001 8:00 am
1. Enlity Name S
ecretary of
W.H. MASSEY CONSTRUCTION CO. State
03-12-2001 90448 041 ***150.00
Principal Place of Business Mailing Address
150 E DAVIE BLVD. P.O. BOX 21851
302 FORT LAUDERDALE FL 33335
FORT LAUDERDALE FL 33316 us
us : |
= Frogon e s T Vil g RN
Ns Dgove As fgove .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0564 Applied For
975 Nt Applicable
e Zipet s 2 b e COuAlY = e | e TP - Country - - 5. Ceftificate of Status Desired = [7] ?g.;i&?:;ﬁonal =7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSEY’ W.H. Street Address (P.0O. Box Number is Not Acceptabla}
150 E DAVIE BLVD 3#302
FORT LAUDERDALE FL 33318
City FL Zip Code
. The above named enlity submits this stztement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
=9 This'corporation'is sligible to satisfyits Intapgible |, FILE NOW!I! FEE IS $150.00 . ion Financi
Tax flling requirement and elects to dosa. ~~ ° ‘_"““‘"Aﬂe'r"MAY'1?2091=Fee;wiiLhe.$§5ﬂzg0: . :f_ E;zztlc;r&r%agné)rilr?gmigl:ncmg ?i‘g?ohg?éfe
(See criteria on back) X Make Check Payable to Department of State R S

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, .

TILE D [ velete TITLE [ change  [J Addition __8_
(=]

NAME MASSEY, WILLIAM H NAME =

SIREET ADCRESS | 150 E DAVIE BLVD #302 STREET ADDRESS p:y

CITY-$T-21P FORT LAUDERDALE FL CITY-ST-2iP a
o

TIFLE [] Detete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

_CImY-ST:2p B CITY-ST-TIP

TmLE O Defete THLE TOchange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ oelete TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-28

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TILE [ Delete THLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct
indicated on this report or supplernental report is true and accurate and that
of the carporation or the receiver or rustee empowered o execute this report as required by Chapter 607,
changed, or on an attachment with an addsess, with all other like empowered.

{ WillimH Msseg

SIGNATURE:

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as

if made under oath; that | am an officer or director
Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAM| '

sns‘*ns QFFICER OR DIRECTOR

Py /’( G510 D7
4 Date

Daytime Phone #

i 7



