FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000014577 Secretary of State

1. Entity Name 03-17-2003 90706 049 ***163.50
MASONRY ENGINEERING CORPORATION

Principal Piace of Business Mailing Address
1903 N. 3RD ST, 1903 N. 3RO ST.
SUITE 24 SUITE 24

i e—— T

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
0% 9% i Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATTHEWS, CHARLES E 111

Street _Adc_lr_gss (P.O.‘Boxﬂgmpgr is Not nAcceptabIe)

1014 VILLADEL MAR DR, —~ ~— - : —_— e
BLDG. G o
PONTE VEDRA BCH. FL; 32082 City FL [ 7 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

the obligations pf rogiatord sem. ;
A KR Mo\ o [ X A% 0 1 . \ /D %
SIGNATURE \I\‘L'S‘l\?&iﬁ’l"im ’é\.‘:‘gﬁ:&‘é}\ﬁ’l‘ ) ; Q/W /_%D\/ (
Signature, typed or printed name of gistersd agent and.ti s {NCTE: Registered Agent signature required when reinstating) DATE _-"
FILE NOW1!! FEE IS $15h:60 9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Co%tri%)ution. ° .?(?d.egtt)ohllgf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 [ peleter TITLE [0 change [ Addition
NAME MATTHEWS, CHARLES E 111 NAME
streer aporess | 101-4 VILLA DEL MAR DR. STREET ADBRESS
CIY-ST-2IP PONTE VEDRA BCH. FL 32082 CITY-$1-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP -
TITLE O Delete TITLE [Jchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 2P
THLE [ Defete TITLE [ Change [ Addition
NAME e i e e e - - et e B NAME R e - - T e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CIY-S8T-2IP
TITLE O elete TITLE {7 Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CHY-ST-7iP

12. | hereby certify that the information supplied with this fi\iné;l does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supglemental report is frue 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 corparation cr 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 Black 11 if

changed, or on an attachment with an address, with all other (k. empowered, n
SIGNATURE: (2_7 \. \
i —

Daytima FPhone 4

CR2E034 {10/02)



