2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

"MASONFIY‘"BY«GEORGE INC.

- P95000066608

/

Principal Place of Business

94§5 MANGO ST
NEW FORT RICHEY FL 34654
Us

- L e e m—m P
- e —— g T

e

Mailing Address

8415 MANGO ST
NEW PORT RICHEY FL 34654
us

2. Principal Place of Business

3. Malling Address

T e———
——

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

FILED
Aug 19,2002 8:00 am
Secretary of State

08-19-2002 90127 039 ***550.00

IIIIIIHIII!I|||I|I!||!IIMH![IHHHMII\!\IIllliIIﬂHIIHIIl

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. 59—3351709 Not Applicable
i Zi Countr
Zip Country P y 5. Certificate of Status Desired O $8 75 Additional
: Fes Required
6., Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. " Name
E-Q'D v JERRY.JR. . Street Address (P.0. Box Number is Not Acceptable)
9415MANGO ST+
N ‘iE‘NfPORT RICHEY FL 34654
A e "" e e Y City Zip Code
£-.) o, 'c.; __:¢ - FL

the obhgatlons of r'eglstered agent”

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This. corporatlon is eligible to satisfy.its Intangible
Tax filing reqwrement and slects 1o do so.
(See criteria on back)

: w ssFEILE NOW!L FEE IS $550.00 %
After September 13, 2002 Fee will be $750.00
Make Check Payable {o Depariment of State

£

10. Election Campaign Firfancing ™
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TITLE [O change [ Addition
NAME 'PENDLEY, JERRY JR: NAME
STREET ADDRESS | 9415 MANGO ST STAEET ADDRESS
CITY-ST-2IP NEW. PORT RICHEY FL 34654 CITY-ST-21P
: T8 1 Delete me Ol change [ Addition
< NAM NAME
-,§Tﬁ ﬁAf) £ : STREET ADDRESS
e t;- o }% H CITY-5T-21P
THLE O pelete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TIMLE N [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP ) N
TITLE Ol peete_ . [ TMEaramnr o~ 2 g giereess - [ Ghange [ Addiion
NAME . B A B | T oo : o
STREET ADIDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP )
MLE ‘ . O petete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F

epoitOrsupplathahtal report is tr
"ugcﬁ‘lé"é' 6ratl§rt1 orclﬁf-:é rece?ver or tifftee pmpow

changed. ar on an attachment wn:h_

13. | hereby certify that.the information supplied with this filing do

and ac
red to eyffcute this report as required by Chapter 607, Fi
gqernpowered

9 at:@‘U IRED

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

onda Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

snsnn‘ryk. A’ﬁ ﬁp!o bn r‘zlh’so fut—:

F SIGNING OFFICER OR DIRECTOR

$—/402  91)450%

Daytime Phone #

CR2E034 (4/02)




