2001 UNIFORM BUSINESS REPORT (UBR) Jun IQF%%(FIDSOO am

Uss10/0

vt Secretary of State
BILL OVERBERG MASONRY, INC 06-19-2001 90430 041 ***550.00 £
, '
Principal Place of Business Mailing Address
2501-C N. QRIENT RD. 2501 N. ORIENT RD. ? |
TAMPA FL 23618 TAMPA FL 33618 LUU?IM} ] ‘
us us 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumoer  £0-1(90592 Applied For
Not Applicable
Zi C i i iti
P ountry Zp Country 5. Certificale of Status Desired O $8.75 Addltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) Name - o B ’ T T TR
MORRELL, RHODA
Sireet Address (P.C. Box Number is Not Acceptable)
2501-C NO. ORIENT ROAD
TAMPA FL 33619
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
* SIGNATURE
Signature, typed or printad nama of registered agent and title if appiicable {NOTE: Registered Agent signalure required when rainstating) DATE
. L e ; W
9. ]r'hxsfﬁ.orporal|c_>n is eh{glblg tclu sans;fy(ljts Intangitle o FILI:.“I;I:)V:... F{-‘EE IS $1 50.0:0 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects 10 do 50, After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [J Delete e Ccrange [ Actition | S
NAME WHITE, JAMES D NAME =
STREET ADDRESS | 2501-C N ORIENT RD STREET ADDRESS 3
CITY-SE-2P TAMPA FL 33619 CITY-ST-ZP a
o
TNLE ST O Delete TITLE O Crange [ Adetion | X
NAME MORREIL, RHODA M NAME ;
STREET ADDRESS | 2501-C N ORIENT RD STREET ADDRESS :
CiTY-ST-7IP TAMPA FL 33619 CITY-S1-2IP ;
TITLE R . - [ petete - e - e e e [ Change . . [Z].Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§T-2IP .
TITLE 3 elete TITLE - [ Change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS :
CITY-ST-2iP CITY-ST-2iP
; THLE [ Delete MLE [ Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered. 8?3 "é ; ) —
SIGNATURE: Yosrere 2 S-200/ “Thi5
NAKUAE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




