FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # L82782 ecretary of State
1. Entity Name 04-23-2003 90188 041 ***150.00
A G B DECORATIVE MASONRY, INC.
Principal Place of Business Mailing Address
6 NORWOOD AVE € NORWOQD AVE ' .
KEY LARGO FL 33037 KEY LARGO FL 33037 )
- ’ | [ IEARR A IMCRTEA
2. Principal Place of Business 3. Mailing Address It

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0247935 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8‘75 A_ddilionai
Fee Required
6. Name and Address of Current Reglstered Agent —~- - N - - - =" ~7.,-Name and Address of New Registered Agent- -
Name
BRIAND, GERARD Sireet Address (P.O. Box Number is Not Acceptable)
6 NORWOOD AVE

KEY LARGO FL 33037

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 registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable, {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE 1S $150.00
9. Election Campaign Fi iy
After May 1, 2003 Fee will be.$550.00 et Comn 0y 3200 tay pe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 3 Dalate THLE [ Change [ Addition
NAME BRIAND, GERARD NAME
srreeT anoress | 6 NORWOOD AVE STREET ADDRESS
arv-st-ze - |KEY LARGO FL 33037 CITY-ST-2P
TLE T 5 petete e [ change [ Addition
NAME COE, DIANNE NAME
STREET ADDRESS | 10850 SW 170 TERRACE STREET ADDRESS
GITY-ST-2P MIAMI FL 33157 CITY-ST-2IP
THLE {1 Delete TITLE { Change [ Adgition
NAME NAME L _
STREET ADDRESS -—amr P L ot e = e == W =GTREET ADDRESS [~ T T S ST e )
CITY-5T-21P CiTY-ST-2IP
TTLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TITLE O pelete TILE [0 change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST- 2P CITY-ST- 7P
TITLE O Delete THLE [ Ghange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-74P

12. | hereby certify that the information supplied with this filing does not ge@lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accuratg#£nd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &l other Jigé€ empowerad.
wd Y- 1303

SIGNATURE: ;

g ime Poone 7
Digwime Bhon aao_ﬁ/s)j

CR2E034 (10/02)




