FILED r
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT # 268306 SET Secretary of State
1. Entity Name ! 01-23-2003 90215 048 ***150.00
MASONRY MOVERS, INC.
Principal Place of Busingss Mailing Address
3007 12TH AVE. P 0 BOX 75075 1UUUoIUL
TAMPA FL 33505 TAMPA FL 33675 '
2. Principal Place of Business 3. Malling Address
Suite, ApL. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-0999283 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent__ . _ . - - -[._ .. - -—7.-Name and Address of New Registered Agent
Name
KN P‘ HIC D D. Street Address (P.O. Box Number is Not Acceptable)
12220 DRIVER LN .
SPRINGHILL FL 34610
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.
SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. (NQOTE: Ragisterad Agent signature required when seinstating) DATE
!
AHFILME N?W;als iEE I,sl‘sblsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee wi $ i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 3 Delete TITLE [ Crange [ Addition %
| name KNAPP,RICHARD D NAME 2
staeer Anoress |12220 DRIVER LN STREET ADDRESS 3
cmy-st-zik |SPRINGHILL FL CiTY-ST-2P &
o
THLE VS [ oelete TITLE [ Change [ Addition 5
NAME KNAPP, ALICE L NaME
STREET ADDRESS 12220 DRIVER LN STREET ADDRESS
crv-sT-2°  (SPRINGHILL FL ) CITY-ST-7IP
TITLE . [J belete TITLE (3 Change [ Addition
NAME - e T Sl — N - = e ! - - = NAME ———— - i i e Rl o] e ™ ——— —— ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ' CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE - 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualify for tr;e exemplion 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 efiect as if made under oalh; that | am an officer or director
of the corporation or the recelver or trustee empowered to axecute this report as required by Chapter 607, Figrida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: SHGN:@M%@W v ’%‘3/273 §/3-G54 3450 | .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




