2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am |

DOCUMENT # P99000061992 p7 Secretary of State
1. Entity Name A 03-26-2003 90185 008 ***150.00
MASSEY BUILDERS, INC. '
Principal Ptace of Business Mailing Address
66035 S JUAUITA ST PO BOX 130641 LUVIIIIV
TAMPA FL 33616 TAMPA FL 33681 ”_ _
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES.
City & State City & Slate ' 4, FEi Number Applied For
59-3588454 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a $8.75 Additional
i Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i e - L. - . Name - . e eme L
MASSEY' TROY Street Address (P.O. Box Number is Not Acceptabie)
4110 WEST EUCLID AVENUE
TAMPA FL 33629 '
City FL Zip Code

8. The abave named entity submits 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: Registered Agent signalura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N )
- . Election C F Cin
Ater e 1,200 Feo wi b 555000 o Sockn Corprg e $5.00 oy
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPT O Delete TILE ‘ [ change ] Addition
NAME MASSEY, TROY NAME
staeer aporess (4110 WEST EUCLID AVENUE STREET ADDRESS
£ITY-ST-2P }TAMPA FlL 33622 CITY-ST-2P _ ,
TITLE P O Deiete TITLE [ change  [J Addition
NAME MASSEY, CHARLES G ‘ NAME
sTREET ADDRESS [6603 S JUANITA ST STREET ADDRESS
arv-s1-z¢ [TAMPA FL 33616 , CIY-S1-2p
TILE DPT O petete - TILE [Jchange [ Addition
NAME MASSEY, TROY T e s E T e
_ STReET aonRess. 16603 . S JUANITA-ST-— - - - —— ——- o =~*TirS 1 STREET ADDRESS
crv-sT-2P  [TAMPA FL 33616 CITY-ST-2IP _
e C] Delete I e , O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2ZIP _
TITLE [ pelete THLE [ Change ([ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP _
TITLE 1 Delete TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-Z1P

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or ori'an attachment with aneaddress, with all other like empowered.

SIGNATURE

= Daylime Phone 4

i

CR2E034 (10/02)



