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

DOCUMENT #  P98000036678 Secretary of State
1. Entity Name - 03-17-2003 90122 049 ***150.00
EGGLESTON MASONRY, INC.
Principal Place of Business Mailing Address
1439 E. MANASOTA BEACH RD 1433 E. MANASOTA BEACH RD L : .
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
2. Principal Place of Business 3. Mailing Address ”Illlm “I ‘m‘ llm II"’ m" "m "'II “”' I“II I”" {Im "” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES ’
City & State City & State 4. FE! Number Applied For
65'0827164 Not Applicable
o] - ﬁuntry s Zip Country N . $B_75 Additiona)
et M e . IS N o ,..i_cemﬁcaie‘m Slatus Desned_ ‘ | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered'Agent- - - - ——
Name
EGGLESTON’ DOUGLAS J JR Street Address (P.O. Box Number is Not Acceptable)
1439 E. MANASOTA BEACH RD
ENGLEWOOD FL 34223
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.

CR2EN34 (10/02)

SIGNATURE
; Signature, lypad or pr_&nted name of registered agent and tile if applicatla. (NOTE: Registered Agent signatura required when r¢instating) DATE
Yo FILE NOW!!, FEE IS $150.00 . o
<t X i 9. Etection Campaign Financin R
s After May 1, 2003 Fee will be $550.00 ! Trust Fund Coatr?bution. o O ?21390%2;55 °
-“Méke Check Payable 0 Florida Department of State :
OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES T OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE [ Change [T Addition
NAME EGGLESTON, DOUGLAS J JR NAME :
STREET ADDRESS 1439 E MANASOTA BEACH RD STREET ADDRESS
CY-S1-7IP ENGLEWOOD FL 34223 CITY-8T-72IP
TITLE STD : [J pelete TITLE [ changs [ Addition
NAME EGGLESTON, VICTORIA L NAME
STREET ADDRESS 1439 E MANASOTA BEACH RD STREET ADDRESS
CHTY-5T-ZiP —— ENGLEWOODI'FL*M&S : —— - o —I C\IY-ST-I_IP
TITLE : O Detete e * a T T T = [ thange” -+ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [T pelete TITLE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thai the information supplied with thj filin? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Indicated on this report or supplemg and agcurate 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 ecuje this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi likg empowered.

SIGNATURE: ___Sl JEQUIRED posetes I £agtedan B/rz/?q)g Qs 74 #/35

SIGNATURE AND TYPED OR PyN'TEh»NAMYOF SIGNING OFFICER OR DIRECTQR Data Daytime Fhone &




