e ———— ] 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am
DOCUMENT # 224627 Secretary of State

1. Entity Name

SUPERIOR MASONRY INC 05-19-2002 90261 018 ***150.00
Principal Place of Business Mailing Address

P.O. BOX 4961 ' P.O. BOX 4%M i by )
SARASOTA FL 3423066M1 SARASOTA FL 34230-667¢ d b 1 5 2 d

QU

IR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE i
Cly & State City & State 4, FE! Number Applied For

59'0871095 ) Not Applicable
Zi C Zi t iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ILLA M. CHAPMAN Street Address (P.O. Box Number is'Not Acceptable) e
"MW'DOVEH‘ST: U, ST i D T e ST T R e e . e T = B =T -

SARASOTA FL 34235

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.

A
SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable {NQTE: Registered Agent signature required when reinstating) DATE
9. This cerpgration is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 : P '
Tax ﬂling‘r:quirement and glects to do so After May 1, 2002 Fee will be $550.00 10. Election Carmpaign Financing $5.00 May Be
' 1¢ - y 1, - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D , 07 Detete ME O Change [ Acdition | S |
MAME CLOUSE,CHARLES B. HAME - 3 |
stRecT ADDRESS | 4329 LOST FOREST LANE STREET ADDRESS § 3
CITY-ST-21P SARASOTA FL CIy-sT-7IP §
TITLE PT 3 Dalete TITLE [ Change [ Addition | G
NAME ILLA M. CHAPMAN HAME
STREET ADDRESS 3450 DOVEH ST STREET ADDAESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZiP
TITLE S O Delete TITLE . [ Change [ Addition
M AZEVEDO, JACQUELINE L. ' e
STREET ADDRESS | 3450 DOVER ST. STREET. ADDRESS
onv-sr-ze | SARASOTA FL : GiTY-5T-2IP
e VP . O] Delete TMLE i [ change [ Acdition
o WILLIAMS, DOUGLAS C. v
STREET ADORESS | 8897 MIDNIGHT PASS RD STREET ADDRESS
crv-sT-2p | SARASOTA FL CITY-ST-ZP
TIRE ] . L _EJ'Delete _TLE B oL e - - - [@Ochange [JAddition
RAME CT ’ ’ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-87-2IP
TITLE O pelete THLE [ change (7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07(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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with « _ﬂe&syyh all g r'like pghvers:

SIGNATURE: we =i S/l [l BED o 2002 Htea Lol Lo




