1

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 453484

1. Entity Name

RICH MASONRY CONTRACTORS, INCORPORATED

Principal Place of Business

5775 STEWART AVE
PORT. ORANGE FL 32127

- Mailing Address
5775 STEWART AVE
PORT ORANGE FL 32127

2. Principal Place of Business 3. Mailing Address:

vizk taif Moon Dr.

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90214 017 ***150.00

O G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
P(QI"‘I’ ém,nq Q.- ) FL 59-1542063 Not Applicable

3 Z i N C agr

Zp Country 5 -2 \ 27 ,_Cour‘ltry 5. Ceriificale of Status Desired (| $8'75 A.dd't‘o“a'
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. R . -| Name . -

VOGES, W d. Street Address (P.O. Box Number is Not Acceptable)
275 CLYDE MORRIS BLVD

ORMOND BEACH FI. 32174 RN

City FL Zip Code

SIGNATURE WZL //L/zoLoL( @,QL Uﬂ

8. The above named ertity submits this statement for the purpose of changing)ils registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and fitfe if applicable.

{NOTE: Registered Agent signature required when rsinstaur}g) BRI

9. This corporation is eligible to satisfy its Intangible
o ~Taxfilin ‘rquire%-rgen_t and elects to de so.

FATIE AL
10. Election Carn
Trust Fund Contribution. |

FILE NOW!!! FEE IS $150.00
. , After May 1, 2002 Fee will be $550.00

Added to Fees

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), 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 receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changead, or on an attachmentwith An address, wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINYED NAME OF S5IG

like empowerad.

Casih /-3 -O2 ( 35:) W 2- 20

all oth

G QFFICER OR DIRECTOR Date Daylime Phone #
B

LREBLIN]

CR2EQ34 (9/01)

i

» (See Criteria On back) " Mdke Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ change [ Addition

NAME RICH, PHILLIP RANDALL NAME

wmeerockess | 5771 STEWARD AVE STREET ADDRESS

erv-sr-ze' | PORT ORANGE FL 32127 CITY-ST-2IP
. TIME ) [ Delete THLE [ Change [ Addition

["&ime  + | RICH, BARBARA NAME

streeT aoomess | - 5775 STEWART AVE. STREET ADDRESS

crv-st-zp | PORT ORANGE FL CITY-ST-2IP

TLE v [ Delete . TNLE  [change _ [ Acdition |
—NAME T HRICHSZMICHAELE: NAME

street wooress | 6136 HALF MOON CIR STREET ADORESS

CITY-5T-2IP PORT ORANGE FL 32127 CITY-ST-2P

TITLE [ velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE CJChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

e O pefete TILE [ change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP



