2001 UNIFORM BUSINESS REPORT (UBR) FILED \

[ ] ‘1
DOCUMENT # P96000037881 Mar 19, 2001 8:00 am .
1. Enty Name Secretary of State
J & L MASONRY' |NC 03-19-2001 90443 048 ***150.00
Principal Place of Business Mailing Address
1321 CORAL REEF AVE 131 CORAL REEF AVE
PALM BAY FL 32907 PALM BAY FL 32907 B T
us Us
e A A
1980 piarTsen QR. NE 1 980 minrrzsens PR NE.
Suite, Apt._#, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & S 4. FEl Numbe 3386988 Applied For
ALrm? A, e fﬁ'zt—m Bav, Fc umoer 5 Not Applicahle
325’? 05 C%&Tz vARD 3 2908 ngsm O | 5 Ceriicate of Staws Desred O gg-;fq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— e e Cae = i ) _ Name -
ot SORAL FLEF AVE B v T T ———
PALM BAY FL 52907 /986 mAT7zsed ge. ME
City pm_m gﬂ._{ FL Zi%&deq s

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida.

SIGNATURE 44114
Signature, typgd or printed name of registen gent and 1itle if applicable. (NGTE: Registerad Agent signaiure reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!T FEE IS $150.00 10, Elsction G an B )
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 ' Trizrizndaggrifguﬁ::mmg 0 fg;gﬁohg?;ge
(See criteria on back]) x WMake Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 pelete TITLE PRESIVENT Mhange O Addition | S
NAME LONG, JAMES T NAME _ 2
sreeeT aooress | 3580 CHEVELLE DRIVE STREET ADDRESS 1980 /MATTERON PR- NE 3
orv-57-2¢ | MELBOURNE FL 32904 ByTY- 57 2P Pavm Bay , FL 2R905% o
4 o
TIMLE (3 Delete TITLE Y. P Change  [J Addition g
NAME LONG, CHARLES R NAME
staeer aooress | 400 W, RUTGERS AVENUE STREET ADDRESS 13327 €ORAL REEF AVE,
CITY-ST-21P MELBQURNE FL. 32904 CITY-51-7IP PAcm Bay , FL 3ad07 )
THLE SE 6. SUZANNE.M [ petete TITLE Sec. | TRES. ﬂcmnge 1 Additien
2| =name- = ~=|-LONG, SUZANNE-M-_—__— ... —— NAME
. i = - . .M —
streeT aoohess | 3580 CHEVELLE DRIVE STREET AGDRESS /@80 rminTTEses. De. Ne -
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP From BAv, FL Faqes
TITLE [ pelete TIMLE O change  {7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIMLE [ oelete TITLE [ change [} Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true 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 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 11 or Block 12 if

changed, or on an attachment with an address, with gl cther like empowered. /
' u’sn NAME OF SIGNING OFFICER OF DIRECTOR 4 Date Daytime Phone #

L3

SIGNATURE AJID TYPED OR P,




