2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 453484 FILED

1. Entity Name Feb 26, 2000 8:00 am
RICH MASONRY CONTRACTORS, INCORPORATED Secretary of State

02-26-2000 90055 033 ***150.00

Principal Place of Business Mailing Address
5775 STEWART AVE 5775 STEWART AVE
PORT ORANGE FL 32127 PORT ORANGE FL 321274703

UUUE v e~

2. Principal Place of Business 3. Mailing Address ”“m Hm mII ' "'“ “l ” I" II |

Qi

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1542%3 Not Applicable

2ip Couniry 2ip Country 5. Cerlificate of Status Desired ] $8.75 Adqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name u B
PO W\ S Voces
VOGES; WILLIAM J. - - Lam 9

Strest Address (P.O. Box Number is Not Acdeptabie)

_525 EENTRESS-BLYD
_DAYTONA-BGH-FL 32414— )

: ANAS Q\Lgda Morrie Elod .
“Ornond Bead, FL | "7 14

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent ssgnature required when rainstahing} DATE
) L e . m
9. ihwsf;;orporahgn is e!:gm\;a t? s?uffyc;ts Intangible FILE NOW!!! FEE !$ $150.00 10 Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TMTLE mfﬁ,hange ["] Additian
NAME RICH, PHILLIP RANDALL

NAME <M S"\‘eu::nrc& Aeoc
STREET ADDRESS
b Onmnge el B2 i

"[] Change

sTReeT abDRESS | 305 SAGEWQOD DR.
orv-si-20 | PORT ORANGE FLSAS 4 Sk saf. 5

N

CAZE034

FE

TLE T AT
NAME RICH, BARBARA -~
STRE€T ADDRESS | 5775 STEWART AVE.
crv-st-z¢ | PORT ORANGE FL
e v T Delete
NAME RICH, MICHAEL E.

staeet abRess | 2185 ROBINHOOD RD.

crv-st-ze | S, DAYTONA FL

STREET ADDRESS
CiTY-3T-2IP

1E . , [ change [ Aadition
:«:ME 8‘13 LQhngrwt\\\BV ’ -

STREET ADDRESS

CITY-31-2P %ﬁ- @;\Q DC{G‘l g\ F2127

TITLE ) 7 Delete TILE [ Change [ Additicn
NEME ; ) ) - B -t T ’ i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2IP CITY-3T-21P

TME ‘ 1 Deleta TITLE [ Change [ Addition
NAME ) , NAME

STREET ADDRESS | oy . . [ STREETADDRESS

CMTY-ST-70P - i . CITY-ST-2P

.

13. ! hereby cerify 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 of 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 of trustee empowearad to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgowerad.

SIGNATURE: Loistoni i) MNidnpel. vl 2-21-00 and- U1~ N0ZL 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona # J

(9/99)



