2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000051330 Apr 27,2001 8:00 am

1. Entity Name ecretary Of State
ROB MORRIS MASONRY, INC. 04-27-2001 90405 016 ***150.00

Principal Place of Business Mailing Address
1060 ALAMO DRVE 1060 ALAMO DRIVE
LAKE CITY FL 32025 . LAKE QITY FL 32025 uvuJdyy ;);

R PR s 1O A

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
B N ~ ——
LaKe ( by Hf

City & State _ — : City & State l 4. FEI Number 59.3383616 Applied For
%ﬁl k A \ ‘ %3\1 52 Da‘p Not Applicable
i

Zip \ | Coun Zip Country " - $8.75 additional
b{ys ﬂ—\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o JE e Name -

MORRIS, ROB

1060 ALAMO DRIVE w_AﬁreWr&as Not Acceptable)

LAKE CITY FL 32025 { ; :‘ c‘:l"bi \:( 390 Q’L

City

FL Zip Code

8. The above named entity nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signaflire, typed or printed rama of registared agent and Lile if applicable, {MOTE: Registerad Agenit signature requirad when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE I§ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fllm_g rfeqmrem&ﬂt and elects tc do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. {OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE )ﬂChange [ Addition
e MORRIS, ROBERT e IS Boy dssel 2044
sTREeT ADDRESS | 1060 ALAMO DR. STREET ADDRESS
arv-si-2p | LAKE CITY FL msre | LAKe Cotag M R0 ;J/
e s O peee TITLE \ , hange [ Addition
e MORRIS, KIMBERLY e R4 ﬁo;t 2058 0040 /
staeeT Abokess | 1060 ALAMO DR. STAEET ADDRESS .
ev-st-2p | LAKE CITY FL CTY-ST-ZP M% 'aé 3900‘"/
TITLE 7 Detete T 7 [JcChange  [J Addtion
NAME . NAME ’
| STREET ADDRESS |~ : e STREET ADDRESS - | ~son - _ .
CITY-$T-2IP CITY-ST-7IP
TILE 7] Detete TITLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-ST-ZP
THTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP OITY-ST-2IP
TITLE J pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-2)P

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is trus 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 receivepef pAstes empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme p<an a2ddre: S Il other like empao
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phane #

447225

CR2E034 {10/00)



