2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G42020

1. Entity Name

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

Principal Place of Business

7895 SR 16A
SAINT AUGUSTINE FL 32092
us

JACKSO

Mailing Address
7110 MAYAPPLE ROAD

NVILLE FL 32211-4161

2. Prmci&a\ Place of Business 3. Maili

1963 Co«:n'l-q_ Ko LA

965 Covnhy Ro lefr

ng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90151 026 ***150.00

AR MR

DO NOT WRITE N THIS SPACE

Fhvishne, L |sthmtne FL___ [ weom [ fore
5% 9y Country u 5 %p)‘ oq ) -Qgr;rfvs . 5. Certificate of Status Desired (| ?ese';’lg Lﬁg‘g""”m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~—Name—_ ==

CRAWFORD, DAVID
7110 MAYAPPLE ROAD
JACKSONVILLE FL 32211

Street Address (P
My A1

. Box Number is Acceptable)
ounu (A #

“ St Augqushine

FL

“33B9

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

SIGNATURE

Signatura, typed o printed name of registared agent and tite if applicable

(NOTE: Rogistared Agent signature required when reinstating)

DATE

9. This corporation is eligible tc satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TILE FD O Delete TLE ¥ Crange [ Acdition | &
NAME CRAWFORD, DAVID NAME &
s7HeeT A00Ress | 7110 MAYAPPLE ROAD eneeomess | 196 Coonthy RO 16A 3
arv-stze | JACKSONVILLE FL 32211 CITY-57-2p St. hugustine, FL  3)09% &
TITLE S1D O Delete TITLE i I change [ Addition | ©
NAME CRAWFORD, KAREN F. NAME
steer anoress | 7110 MAYAPPLE ROAD sweraoess | 71963 Cov n.!.bl 20 leA
orv-sr-2¢ | JACKSONMILLE FL 32211 avse | &b Auaostine, FC 3)09L
TITLE | [ elete TITLE . ~ ] _ [ Change Diddiliun 1.
NAME " NAME T i - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-5T-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-51- 2P CITV-5T-21P

13. | hereby certify that the information supplied with this filiné:;
indicated on this report or supplemental repart is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥7%4




