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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slalo
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L. M. T. MASONRY OF JACKSONVILLE, INC.

(9)

Principal Place of Busingss

Mailing Addrass

FILED

May 12 1998 8:00am

Secretary of State

N

Sulte, Apt. #, alc.

2¢] 2l

% DAVID CRAWFORD 10 MAYAPPLE ROAD
75% QUITINA JACKSONVILLE FL 32211
JAGKBONVILLE FL 32277 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
06/03/1983
2. Prncipal Piace of Business | 2e. Maiting Address 4, FEI Number Applied For
21 U 1 A 592334722 Not Applicable
Suite, Apt #, elc.

0 $8.75 Additional

" s .
5. Certificate of Status Desired Fee Required

2
City & Stata _ Cay & Slate 6. Elaction Campaign Financing $5.00 Moy Bs
2-3] N 23] Trust Fund Contribution Added to Faes
Zip Caunlry | Zip Country . This corporation owes or has paid the current year imangible
m El 29 ;J Parsonal Property Tax due June 30. Yos O ~o
p, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CRAWFORD, DAVID 81| Name
7110 MAYAPPLE ROAD 82| Sireel Addrass (P.O. Box Number is Not Acceptable)
JACKSONMVILLE FL 32211
83
84| City B5] Zip Code

FL

11. Pursuani to the provisions of Seclions 607 0502 and 607, 1508, Tionda Stalules, the sbove-named corporation submits this stalement for the purpose of changing is registered
ofice or rogistercd agenl, or bath, i the Stale of Fiarda Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and aceept the obligations of, Section 607.0505, Florida Stalules.

officar or dwactor of the cor
Black 12 or Block 13 f chango AN A

B ¥ J

SIGNATURE ____ . ... . . - _ Lo e e .
Stgnatute typed of prate d nan e oot begesloncd sgonl ard blc b appi able (MUTTE Regalored Agont signicurc rog dired when reinstating) DATE

12, OTFICT RS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1LE PO [T oELFTE 11TMTE [ change [T Adsition

NAME CRAWFORD, DAVID 1.2 NAME

sreevaporess | 7110 MAYAPPLE ROAD 1.3 STREET ADDPESS

CIY-$]- 2P JACKSONVILLE FL 32211 14 CTY-51-21P

11LE B0 [ 7 bECeTe 2ATTLE [ Change [ Addition

NAME CRAWFORD, KAREN F. 2.2 NAME

smeeranoress | 1110 MAYAPPLE ROAD 2.3 STREET ADDRESS

CITY-ST- 2P JACKSONWLLE FL 3z 2.4CNY-51-2IF

TIRE [ ] bELETE 31 TNLE Tl change [T Addition

NAME 2.2 NAME

STREET ADDRESS 9.3 STREET ADDRESS

CITY-ST- 2P 34 CITY-$T- 2P

TITLE ] oeLeTe 41TILE T change T Adgition

HAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-S1-2P 44 CITY-S1- 2P

TITLE [ pELETE 5.1 TIILE I change T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CITY-ST- 2P 5.4 CITY-51- 2IP

TILE T T oeLETe B1TLE L] change  [J Addition

HAME 6.2 NAKE

STREET ADDRESS 6.3 STREET ADDRESS

CITY -S1- 2P _ . §.4 CITY-51- 1P

14, 1 hareby certify that the information supplied with this 1iling dogs not qualify for the exemplion stated in Seclicn 119.07(3)((), Florida Statutes. | furthar cenlify [hat the information

indicated on this annual repurl or suppiemental annual repod s rue 8nd accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an
on of the recevet of ruslen empoawered o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
with an address

“HQ:]”l"M‘l_md ng m

CR2E034 (10/97)



