_ - FILED ;
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn) .
Secretary of State |

DOCUMENT #  J20853
1. Entity Name 01-21-2003 90111 047 ***150.00
DEPENDABLE MASONRY OF BREVARD, INC.
Principal Place of Business Mailing Address
130 ENTERPRISE SE 2555 MACDONALD LANE
H . MALABAR FL 32950
PALM BAY Fl. 32909~ - us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper Applied For
59—2695245 Nat Applicable
ap - |- Gountry R L A ~5. Certificals of Status-Desired™~ [ $8.Z&Aqditional
Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
P . Name ’
HARRISON’ SUSAN J. Street Address (P.O. Box Number is Not Acceptable)
2555 MACDONALD LANE
MALABAR FL 32950 -
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. | am familiar with, and accept

the obligations of regislered agent. - .
o AT Lharr, 5o 53’Crs7$'ar Vi d X1

of regi erﬁ agent and title if applicable. {MOTE: Registerad Ag&nl signature required when reir?staling) DATE

SIGNATURE

ignature, typed or printed fia

FILE NOW!!! FEE IS $150.00 ) S

Atter May 1, 2003 Feo will be $550.00 ¥ T Funa Conteon O Sty Be
Make Check Payable to Florida Department of State '
10.~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PDT 7 pelete TIMLE [ Change [ Addition g
NAME HARRISON, DAVID M. NAME 3,
STREET ADDRESS | 2659 MACDONALD LANE STREET ADDRESS g
CITY-ST-2IP MALABAR FL CITY-ST-2IP &
TME SD [ Delete e . O change [ Addition g
NAME HARRISON, SUSAN J. NAME - :
SIREET ADDRESS | 2665 MACDONALD LANE STREET ADDRESS Fad
CiTY-ST-2P MALABAFI FL-- - _— i oY-ST-zie . fol ..o - .d . e L
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P oTY-ST-2P
TMLE ] Delete TMLE S [Jchange [ Addition
NAME NAME \\
STREET ADDRESS STREET ACDRESS :
CHY-ST-2IP CITY- ST-21P
TTLE O Delete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2iP CITY-ST-2IP
TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f

changed, or on an attachment with agemddress, with all other like empowere ?
Day{me Phone #

SIGNATURE: -




