2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am

DOCUMENT #

THE §

Secretary of State

P96000037212 3
1. Entity Name 05-01-2003 20265 021 ***150.00 =<
MASON-PHILLIPS MANAGEMENT COMPANY
Principal Place of Business Mailing Address
90 TIFLON WAY N. 90 TIFTON WAY N.
PONTE VEDRA FL 32082 P.O. BOX 2108 )
2. Principal Place of Business 3. Mailing Address
Doame  oa m_\cgue Pa. 2108
Suite, Apt. #, etc. Suite, Apt. #, elc. O] CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
Ve -Lc O edven Qeuj?,. ¥ L 62-1638655 Not Applicable
Zi Countr Zi Countr iti
P Y P l 5. Certificate of Status Desired O $8.75 Add|t|ona|
2zoot SL.Jolﬂﬂs Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s _ = - N = -~ Name C — = = T e T T ae -4 gt R
HARTMAN' CHARLES E Street Address (P.O. Box Number is Not Acceptable)
90 TIFLON WAY N.
PONTE VEDRA FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obiigations of registered agent.
SIGNATURE
Signatura, typed or printad name of ragistered agent and title if applicable, [NOTE: Registered Agemt signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 : _
. ! 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruslIFundaccF;nlr?t\L.ltio:1 end .?r%e?i?ohgzif °
Make Check Payable to Florida Department of State ‘
|
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 =
THLE p [ Delate THILE D change [ Addition | &
NAME HARTMAN, CHARLES E NAME =
STREET ADDRESS | 90 TIFLON WAY N. STREET AUDRESS 3
ory-sT-ZF (PONTE VEDRA FL 32082 CITY-ST-2IP 3
o
TITLE O pelete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TmE - e e o Opeete . gwme (. _____ [Ochnge [JAdditon
NAME ) NAME o ’ ST
STREET ADDRESS STREET ADDRESS
CITY -$T-2F CITY-8T-21P
TILE 3 Delete TnE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CiTY-ST-2IP
TIMLE [T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TITLE [ Delete TITLE [C) Change [ Addition
NAME NAME
S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12, 1 hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repett 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
of the corperation or the receiver ar trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: 4-30-03 o4 285 T3l
Data Daytime Phona #




