2001 UNIFORM BUSINESS REPORT (UBR)

o

FILED |

[ ]
DOCUMENT # 224627 May 12, 2001 8:00 am
1. Eniiy Nae Secretary of State
[af - A
SUPERIOR MASONRY INC
05-12-2001 90056 036 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 4971 P.O. BOX 49%M1
SARASOTA FL 342308671 SARASCTA FL 342306671
Sulte, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Q0871095 Applied For
Not Applicable
Zp - Country Ze T Country ™ | 5. Cenificate of Status Dested  '[]  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ILLA M. CHAPMAN - oS — =
0. 1
3450 DOVER ST. Street p‘dress ( ox Number is Not Acceptable) |
SARASOTA FL 34235
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,
SIGNATURE
Signatura, typad or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i " .00 . - .
o Tiscopraion soigoc osaslyis angive | FILE NOWII FEE IS $1000 | 10 gocion campaignriancis  $5,00 wy
ax nn-g r.eqmrement and elects o do 50, er ’ ee will be y Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS t2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITE [ OJ Delete TITLE ' (O Change [ Acdition | &
NAME CLOUSE,CHARLES B. NAME =)
steer aboRess | 4329 LOST FOREST LANE STREET ADDRESS 3
CITY-ST-ZiP SARASOTA FL CITY-ST-2IP a
o
TITLE PT O pealete TILE [ Change [ Addition g
NAME "..l.A M CHAPMAN NAME
staeeT aookess | 3450 DOVER ST. STREET ADDRESS
ov-si-zp | SARASOTAFL . e . - Y-SR L = C e - e —
TITLE S O pelate TITLE 1 change [ Addition
NAME AZEVEDO, JACQUELINE L. NAME .
sTReeT ADoREss | 3450 DOVER ST. STREET ADLRESS
CITY-$T-21P SARASOTA FL CITY-ST-2IP
THLE VP 3 Delets TITLE {Jchange [ Addition
NAME WILLIAMS, DOUGLAS C. MHAME
sTreeT aooress | 8897 MIDNIGHT PASS RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-5T-2IP
TITLE . [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE [C] Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CiTY-57-2IP
13. | hereby certffy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
F y ¢ ‘
SIGNATURE: /.21,
SIGNATURE AND TYPED .
! <




