2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 315966 Jan 29, 2000 8:00 am
bEme Secretary of State
LOVING MASONARY CONTRACTORS INC
01-29-2000 90034 005 ***150.00
Principal Place of Business Maifing Address
1709 E YUKON STREET 1709 E YUKON STREET
TAMPA FL 33604-2066 TAMPA FL 33604-2066
F T v ARl
Suite, Apt. #, elc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L 1pn ' Applied For
| - 591163525 Jorin
e Country Zip : Country 5. Certificate of Status Desired O $8'75 ﬁ'\dditional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

) . . . . — ) ) — Namt;_ - ) ) _
LOVING, J. R. i Street Address (P.C. Box Number is Not Acceptable
3023 ST. CHARLES DRIVE . _

TAMPA FL 33618

City - FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ktle if applicable {NOTE: Registered Agent signature raquired whan reinstating) DATE

9, This corporation is eligible to satisfy Its Intangible FILE NOW!!Y FEE IS $150.66 o i .

Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 10. 5:3::‘22&32:“:3;?&';:: neing O fc?ée%otohgae};sﬂ ©

{See criteria on back) t Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [12 _ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D . O Detete TIE CiChange [0
NAME LOVING,J T ' HAME
staee aooress | RT. 1, BOX 41 B STREET ADDRESS
CiTY-ST-20P LURAY SC CITY-57-7IP
TITLE DP ) D Delete TIME . D Change D s
NAME {OVINGJ R NAME
sTreeT apDRESS | 3023 ST CHARLES DR STREET ADDRESS
CITY-ST- 20 TAMPA FL CITY-81- 719
T o Ovetes mE ~ o Clchage [
NAME LOVING,LUCILLE™ | BN -
street ancress | RT. 1, BOX 41 B STREET ADDRESS
CITY-8T-ZIP LURAY SC CITY-ST-2IP
TITLE DS O Delete TLE ' Ocharge O
NAME LOVING, PATRICIA NAME
sTREET ADDRESS | 3023 ST. CHARLES DRIVE STREET ADDRESS
CAY-sT-2P TAMPA FL CITY-ST-2IP
TITLE ov [T Delece e i M change O
NAME LOVING, STEVER.. NAME
street anoress | 12703 TROWBRIDGE LANE sesacoress | 16007 Northlake Village Dr.
CITY-ST-2IP TAMPA FL CITY-ST-2IP Odessa 7 FL 33556
TITLE VD D Delete TITLE m Change I:‘ e
NAME LOVING, CRAIG A NAME
swreer ADDRESS | 6621 W THONOTOSASSA ROAD sesooress | 6220 W. Thonotosassa Rd.
arv-st-2¢ | PLANT CITY FL CITY-ST-2IP :

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Secticn 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 cath; thal | am an officer or director
of the corporation or the fecaiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ¥ Lt b P Egr / /- 25-po A1 2-9259U4,

S1GM0 ) ICER OF DIRECTOR Date * Dayume Phona #




