FILED

Mar 15, 2004 8:00 am
B0 P e SO ATION Secretary of State

DOCUMENT # S52827 03-15-2004 90026 047 ***150.00

1. Entity Name

MEGGS MASONRY, INC.

Principal Place of Business Mailing Address ‘ q u d ‘ 3 U q
3084 JOE JOHNS ROAD 3084 IOE JOHNS ROAD
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

IVEIVREU ARk

02202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [

59-3064267 Not Applicable
N i ) 5. Certificate of Status Desirad (] $8.75 Additional
B e e S I I T T s I . JRAR o Fee Required . .. | .

6. Name and Address of Current Registered Agent

T | DO NOT WRITE
MID[?‘LEBURG, FL 32068 ) IN THIS SPACE

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

SIGNATURE
. Signature, typed or printed name of registered agenl and tille if applicable. (NOTE: Registered Agent signature required when reinstating) N DATE
FILE NOW!! FEE IS $150.00 _ 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND GIRECTORS [ o . . .
TILE DP . .' W
NAME MEGGS, STEVE - )

STAEET ADDRESS | 3084 JOE JOHNS RD.
GITY-ST-2IP MIDDLEBURG, FL 32068

TME DVST

NAME MEGGS, RANDI
STREETAODRESS | 3084 JOE JOHNS RD. o -
omv-st2r | MIDDLEBURG, FL 32068 ‘ : R , o
T L,
NAME

pree | DO NOT WRITE
:;ths . . IN THIS SPACE '

e A e o . . Fe e CE e e Bedd B s @ e s D e . @it el & ol GG BB o e ]

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME -
. STREET ADDRESS - v

GITY-ST1-2IP . . B -

TITLE
NAME o R
STREET ADDRESS .
ciTy-ST-21P . -

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 corporation or the recaiver or trustee empowared to exacute this report as required by Chapter 607, Flcrida Statutes: and that my nama appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all cther like empoweraed.

SIGNATURE: éﬁmﬁ\!"‘“ﬂ/\/ 3/0 /oy @7@&&?-#/%

SIGNATURE AND TYPED OR PHINT@NAME OF SIGNING OFFICER OR DIRECTOR Dats Haytime Phone #




