FILED
T —— Feb 20, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 2 02112003 5004 017 =158 75

DOCUMENT #  P02000134127
1. Entity Name R
PENNINGTON MASONRY, INC. >
Principal Place of Business Mailing Addrass 87 9
5917 N. STAR DRIVE 5917 N. STAR DRIVE
PANAMA CITY FL 32404 PANAMA CITY FL 32404 )
S N NIC AT AN U AR
Suits, Apt. 4. etc. I Suite. Ap. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
. - T A Sp—— P e - e e mm——— . —— .
City & State Cily & Siate , 4. FELNumber Appled For | |
- 312117 NotFopicaoa] |
Zp Country Zn ) Ccunsry 9. Certificate of Status Desired }x Ease;g’qnﬁ?:dmal i
6. Name and Address of Current Registered Agem==—==—cw= | — o oo . 7. Name and Address of New Registered Agent !
Name
" PENNINGTON, J. HORTON S Stree! Address (P.0. Box Number is Notl Acceptable)
5917 N. STAR DRIVE
PANAMA CITY FL 32404 ;
City . . FL Pip Code

8. The above named entity submits this statemant tor the' purpose of changing its registered office or registered agent. or both, in the State of Florida. 1| am familiar with, and accept
the obligations of regisiered agant. ’ .

SIGNATURE

ﬂvmm‘lyp-dummmdmuw-dm!mm‘h'dmlubh (NOTE: Registernd Apant signature requinsd wihon reinstaing) DATE
Aﬂ:"iﬂe NowiLl FEFaeE lﬁiﬂso'gg 9, Election Campaign Financing $5.00 May Be
r May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Acdedto Fees
Make Check Payable 10 Florida Department of State . :
10. " DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D ' O Delete Oichange 0D Addiion | &
HAVE PENNINGTON, J. HORTON - Nae 2
STREET 20RESS 16017 M. STARDRVE STREEYRRORESS p:4
cmy-ST-0¢ PANAMA CITY FL 32404 J cm-s-2@ &
e D ' [ petets [Jchange [ Addition g
TRAME - PENNINGTO!’T.’DAVIDT‘I' = I M At T Uy U
STREET ADDRESS 5917 N. STAR DRIVE STREET ADDRESS . . -
o2 _IPANAMA OITY FL 32004 3
TITLE D# — T ——————— Y (pigte” —— - ] Change Q}dunion
HAME PENNINGTON, GLORIA . NAE
STREET ADDRESS 5917 N. STAH m STREET ADDRESS
CITY-51. 28 A 404 Gry-g7-2p
[ betete TmE O Change [ Addiiion
NAME NAME
STREET ADORESS . STREET ADDRESS
cinY-ST-2P CAY-ST-2P
TME . O Detets TITE . I Change [ Addition
NAME NAME
STREET ADDRESS * || STReET ADORESS
CITY-57- 29 _ CITY-ST-2P
nne : 0] oelers me . . - Elcange [ Addition
wamge Fo e s  RAME
STREET ADDRESS . STREET ADDRESS
CITY‘-ST-lZIP . L e CITY-ST-20P

12. 1 hareby certify that the infarmation supplisd with this liling does not qualify for the exemptien Stated in Section 1198.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of ths corporation of the receiver or lrustes empowared t0 execute this repart as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address II‘LBII other like smpowered. .
SIGNATURE: _ &Q& REQUIRED

EIGNATURE AND TYPED OR NAME OF SIGHING OFRCER QR DIRECTCR . Date Daytime Phona %




