2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9G000005958 Jan 14, 2000 8:00 am
1. Entity Name Secret f St t
MASSEY-JONES CONTRACTING, INC. ry
01-14-2000 90033 008 ***150.00
Principal Place of Business Mailing Address
i 100 WEST CITRUS STREET 100 WEST CITRUS STREET
‘ ALTAMONTE SPRINGS FL 32714-2502 ALTAMONTE SPRINGS FL 32114-2502 P\ YyuoJdiv
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-3557763 Nat &5 22
Z‘ i - e
P Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
= — - L e e e TR I o ~ L - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASSEY. GARY E Street Address (P.C. Box Number Is Not Acceptable)
100 WEST CITRUS STREET
ALTAMONTE SPRINGS FL 32714-2502
City FL Zip Code
r 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.
'
i SIGNATURE
E Signature, typed or printed name of registered agent and titie if applicable. {MNOTE: Ragistared Agant signature required whan reinstating) DATE
f ‘ —— — ) n
i 9. This corporation is eligible 10 satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
: Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 i |
4 = " Trust Fund Contribution. Added to Fees
i {See criteria on back) O Make Check Payable to Department of State
E 1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¢ TRE POTS O Delete TILE President [ Change [
E NAME MASSEY, GARY E NAME 3 k B. Massey .
! STREETADDRESS | 100 WEST CITRUS STREET STREET ADDRESS | /L& ‘KJ;SSJJTHIee PL.
i |cmstze | ALTAMONTE SPRINGS FL 32714-2502 orv-s-ze|Winter Springs, FL. 32708
! TITLE O Datete TITLE ice President T Ochange [ =220
3 NAME NAME Lraig Jones . -
E STREET ADDRESS STREET ADDRESS | 1665 "So. Kirkman Rd.
‘ CITY-5T-2P CIvy-ST-2iP Orlando, FL. 32819 _ _
E___, TME - - gers 7= m w w a s~ Delete =~ = TME - Se'c'/TreS- [ Change  [2*':-
: NAME NAME . L
! Gaxx E. Massey
| e oo | 1150 winderwyCke
I - Winter Spring
; TITLE 7 pelete TITLE il b [ Change [ -
i NAME NAME
{ STREET ADDRESS STREET ADDRESS
: CITY-5T-2IP CITY-5T-2IP
TITLE [ petete TILE O Change [
l NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-2iP CITY-ST-2IP
5 TIE O pelete L O Change  [3°0
f NAME NAME
E STREET ADDRESS STREET ADDRESS
£ CITY-ST-Z1P CITY-ST-2IP
f 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certithhat the information
. indicated on this report or supplemental r tis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
; of the corporation or the receiver or trugiée erfoowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
'E' changed, or on an attachment with an/addregs, w'tZall er like empowered.
5: (RNFR N LA ey By '--\'.:;_,ﬁ 'lrl'i‘r:) ‘?:;i'
i | SIGNATURE: ___SICL/g0 W n/ U1 RTED 1/ %00
ﬁ SIGNATURE AND/Y D OR PRINTED NANIE OF SIBNING CFFICER OR DIRECTCR " Gats Dayuma Phene #
]
i



