2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Feb 05, 2003 8:00 am

BLARIGIS ||

DOCUMENT # 557404 I Secretat Y of State >
1. Entity Name 02-05-2003 90126 038 ***150.00
ADDISON MASONRY CONSTRUCTION, INC.
Principal Place of Business Mailing Address
8261 BURNT STORE RD.. 8261 BURNT STORE RD..
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
2. Principal Place of Busingss 3. Maiing Address HII’I‘ I”I' m” I"" m“ II'“ Im Iml I"ll |’|]| Ill“ m" IIIIH"'
Suite, Apt. #, elc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 85809 Appiied For
59—17 Not Applicable
20 Couniry Zip Country 5. Cortificate of Stalus Desied ~ []  $8-73 Additional
- et Rt -l e T [ TR e e = Fae Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADDISON, FRANKLIN EARL
DISON, F Street Address (P.C. Box Number is Not Acceptable)
3490 HIDDEN VALLEY CIRCLE
PUNTA GORDA FL 33982
LA e City FL Zip Code
8. The above-riamed entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept
the obligatians of registered agert.
SIGNATURE
R ¥y _'%i:gnalure: typed or printed name of registered agent and title it applicable. {NQTE: Regfsiered Agent signature requirad when reinstating) DATE
* . “FILE NOWIY FEE IS $150.00 : |
A - 9. Election C Financin
 Atier May 1,2003 Fee will be $550.00 Trust und Conrbution, Aty 2o
Make Check Payable to Fiorida Department of State )
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PST 2 Delete TILE O Change (O Adaition | &
HAME ADDISON, FRANKLIN EARL NAME S
staeet aooress | 3490 HIDDEN VALLEY CIR. STREET ADDRESS 3
anv-stze | PUNTA GORDA FL CITY-5T-2IP S
o
TITLE v 7 petete TITLE [J Change (7] Addition 5
NAME MCDANIEL, CARLOS DALE HAME
sTREeT Apohess | 24227 BUCCANEER BLVD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33955 CITY-ST-2P
TITLE T T Ooeee [ e B [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TIME 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-ZIP
TITLE = Deleta TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signakers shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em piryed 1o exe i hapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an ;
SIGNATURE:
Dats Daytime Phone %




