2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000010642

1. Entity Name

SEMINOLE MASONRY, INC.

Principal Place of Business

431 CENTER ST
CHULDOTA FL 32766

Mailing Address

PO BOX 1195
GOLDENROD FL 32733

2, Principal Place of Busine .
/07D Lillie /émquunﬂL

T Bl Aond A

Suite, Apt. #, etc.

Suite, Apt. #, etc. |

L

FILED |
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90064 026 ***150.00

AR

DO NOT WRITE {N THIS SPACE

& Sta & State 4. FEI Number Applied For
CK Lo ‘Lﬂ— ? FL— dLUL {2 0 411' } / L 59-3567153 Not Applicable
Zip Country 42 Country o . $8 75 Additional
__3 a-_ ‘é_é l 7 é 'é . ) 5. pemhcate of Status Desired | E iro
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agenl

HODGES, JAMES H
2774 CHADDSFORD CIRCLE, #106
OVIEDO FL 32765

Name
. b

Street Address {P.O. Box Number is Not Acceptable)

/07 Adhiéi Pond Hoint

) v A Juo for

FL

?Code : : |

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

SIGNATURE

Signalure, typed o printed name of registared agent and tite |f applicable.

[NOTE: Registered Agent signature required when reinstaling}
|

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable te Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added tc Fees

CR2E034 {10/00)

0, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

TLE D 1 Delete TITLE D ) F Nohange [ Addition
NAME HODGES, JAMES H NAME " . 7L

STREET ADDRESS | 431 CENTER STREET seeraooress | £0 7 AT E /%».c/ Pr 1~ (4

om-s1-2¢ | GHULDOTA FL 32766 ovsi2e {Chonlue ta, Fe 3276

TITLE VPD @ Delate TIILE [1cChange [ Additicn
NAME SMITH, BRIAN HAME

STREET ADDRESS | 557 RANTOUL LANE STREET ADDRESS

CITY-5T-2IP LAKE MA&Y_EL_&Z?% CITY-8T-2IP

Tme | STD - M0 Dlete TITLE - T T T T T T [ Change 1 Addifion
NAME SMITH, JoDI : NAME

STREET ADDRESS | 557 RANTOUL LANE ! STREET ADDRESS

CITY-ST-2iP LAKE MARY FL 32746 ' CITY-ST-ZIP

e 3 oelete ! L V4 , D J  Oonnge XK Aaditen
NAME | NAME ma q /L }lv s

STREET ADORESS STETAOORESS | Jo 7 A, //‘ e <{ /aa: w7

oITy-ST-2P oSt | C At w0 fa s F{_ 33744

TMLE [ Delee TIME ? D) Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST1-2IP

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on 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
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if-

& empower
M)O/djﬂ

of the corporation or the receiver or trustea empowered to e
changed, or on an attachment with an address, WA{h all oth

SIGNATURE:

4l23]0 1

Daytima Phone #

SIGNATURE LD TYR on PRINTED NAME OF SIGNIG orﬁlcen OR Dln{efron



