FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 14,2003 8:00 am

DOCUMENT #  P98000101291 Secretary of State
1. Entity Name 01-14-2003 90083 017 ***150.00
MASTERWALLS CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
15 PINE RIDGE DR 15 PINE RIDGE DR
LAKE PLACID FL 33852 LAKE PLAGID FL 33852 :
I N IATAETIRTARTRRET N
_Suite, Apt #. 85, o e el SUIOADL FuliCime  on e - = [ OHECK-HERE- IF MAKING- GHANGES T — S ==

City & State City & State 4, FEI Number ' Applied For

65-0884384 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ge%gg, 3:’:(;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCOLLUM' JAMES F : Street Address (P.O. Box Number is Not Acceptable)

129 SOUTH COMMERCE AVENUE

SEBRING FL 33870

‘ City FL | 2 Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required whsn reinstating) DATE

o FHEEENOWARFEEAS8150.00 < oo v | 2 e s i T~ e e

~—g;~Election Campaign-Financing™==* ==$5.00-May Be- - |

i

After May 1, 2003 Fee will be $550.00 i

Make Check Pa:ab'le to Florida Department of State Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _

TITLE D O Delete TITLE O Change [ Adaition | &

NAME CORLEY, PATRICK L NAME :_i,

sweer anoress | 15 PINE RIDGE DRIVE STREET ADDRESS 3

orv-si-ze | LAKE PLACID FL 33852 CITY-5T-2IP < -

TME D O pelete TALE : [ Change [ Addition %,

NAME CORLEY, JENNIFER D NAME ' :

staceT anoress | 15 PINE RIDGE DRIVE STREET ADDRESS :

CITY-57-2IP LAKE PLACID FL 33862 CiTY-ST-2IP

me O Delete TNLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2iP CITY-ST-7IP

TITLE [ Delete e [ Change  [J Addition
_NAME . NAME

T T ———— — ———— . .

STREET ADDRESS e —_———— . - STREET ADDRESS =] mmmms e marmmmtm e 2 oo o )

GITY-ST-2P CITY-ST- 7P ) ) T

TITLE £ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ' [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ZIP *

12. ) hereby ciért'n‘y thal.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 repprtds true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus p#howered jo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an.ddgrss, with o4 d.

SIGNATURE:

Date Daytime Phona #




