2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 224627 - Apr 26,2000 8:00 am

1. Entity Name
SUPERIOR MASONRY INC ecretary of State
04-26-2000 90212 005 ***150.00

Principal Piace of Business Mailing Address
P.O. BOX 4%71 P.C. BOX 4%71
SARASOTA FL 342306671 SARASOTA FL 34230667

Suite, Apt. #, etc. uite, Apt_4§, etc, DO NOT WRITE IN THIS SPACE
D.0 82t 4967/ 0 -Brd 415 C7/

7 Cigy & State 7 | City & State.” 4. FEI Number Applied For
raﬁd" &f?-ﬁ . i "‘59—0871095 Not Applicable
Zip 4;‘-7/ Country Zip ’ cer Country " . $3_75 Additional
> W‘g ¢ 1Bgam.o ﬁ: (, ‘55_(»‘_‘6_ .- 5. Certificate of Status Desired - [1.— Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ILLA M. CHAPMAN Street Address (P.O. Box Number is Not Acceptable)

3450 DOVER ST.

SARASOTA FL 34528 342 3 &
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signaturs required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 14 $150.00 - N .
. : _ 10. Election Campaign Financin, .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 it dp Nkl fﬁgﬂo"g’;fe
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ) [ Delete TMLE (] change [ Addifion
NAME CLOUSE,CHARLES B. NAME
sreeT ADDAESS | 4329 LOST FOREST LANE STREET ADDRESS
LAY -ST-2P SARASOTA FL CITY-ST- 7P
TITLE PT C].Delete THLE . [ change [ Addition
NAME ILLA M. CHAPMAN NAME
STREET ADDRESS | 3450 DOVER ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL . LA O T AU - U B
TITLE S O Delee TMLE [ change [ Addition
HAME - AZEVEDO, JACQUELINE L. NAME
STREETADDRESS | 3450 DOVER ST. - STREET ADDRESS
CIvy-ST-2iP SARASOTA FL CITY-ST-ZIP
TITLE Vo ' O Detete TMLE [JChange [ Addition
NAME WILLIAMS, DOUGLAS C. NAME
sTReet ADDRESS | 8897 MIDNIGHT PASS RD STREET ADDRESS
GITY-ST-ZiP SARASOTA FL GITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify 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
of the corporation or the receiver or trusiee 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 wi#h an adgress, with all other like empower.

-~

SIGNATURE: 2 I
985772030

Date

74/ -

CR2E034 (3/99)




