2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000005958

1. Entity Name

MASSEY-JONES CONTRACTING, INC.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30103 049 ***150.00

Mailing Address
100 WEST CITRUS STREET

Principal Place of Business

100 WEST CITRUS STREET
ALTAMONTE SPRINGS FL 32714-2502

ALTAMONTE SPRINGS FL 32714-2502

ugvaugus

2. Principal Place of Business

0 DRIVE

Suile, Apl. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

4o _POYNEL bR .

R HI A

DO NCT WRITE IN THIS SPACE

Il

City & State City & State 4. FEI Number 59‘3557763 Applied For
LONGwO_OD 1 F t‘ ’ LDNGw ooD, F’— . Not Applicable
- 1
Zip Country Zip Country " ) $B.75 Additional
3”50 3375 o 5. Cerlificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o ——— =~ v -

" "MASSEY, GARY E
100 WEST CITRUS STREET
ALTAMONTE SPRINGS FL 32714-2502

Name

p——— R

e -

Street Address {P.O. Box Number is Not Acceptable)

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.
SIGNATURE
Signature, typed or prinled name of registered agent and title if applicabla. (NOTE: Registerad Agent signaturg required when reinsiating) DATE
. o e . M

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 16, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added fo Faes

(See criteria on back} a Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDTS [ Deleta )13 [l Change ) Addition

NAME MASSEY, GARY E NAME

STREET ADDRESS | 1150 WINDERWYCKE STREET ADDRESS

Gty -S§1-2IP WINTER SPR'NGS FL 32703 CryY-S1-2IF

TITLE p [ Delete TILE [ Change 1 Addition

NAME MASSEY, MARK B NAME

STREET ADDRESS | 712 KISSIMMEE PL STREET ADDRESS

CiTy-ST-2P WINTER SPRINGS FL 32708 ary-st-zp

TinLe VP O Delete TILE [FChange [ Addition
| NAame AJONES,CRAIG .. . . _ R W T IS K . N

STAEET ADCRESS | 186580 KIRKMAN RD T 7Y ST acohess 1A Y CARRIAG E Hivt DL B e

CITY-ST-2IP ORLM_DQ_EL_QZB_]S CITY-ST-2IP CASSEL 270'1

THLE O Delete TIiLE O Change [ Addition

NAME NAME

SIREET ADDRESS STREET AODRESS

CITY-$T-2p CITY-8T-21P

e [T Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-21P

TITLE [J Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

of the corperation of the receiver or trusiee empowered 10 execut
changed, or on an attachment with an address, with all other i

SIGNATURE: __ (W &

empowered.

3 -30

0|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

YoF-TY2-35¢¢

SIGNATUAE AND TYPED OR PRINTED NRWE OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

-

CR2E034 (10/00)



