2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # 366952
1. Entity Name

PRIDE MASONERY CONSTRUCTION INC

Secretary of State

05-02-2003 90357 028 ***150.00

Mailing Address
126 HOLLYWOOD BLVD SE
FORT WALTON BEACH FL 32548

Principal Place of Business
126 HOLLYWOOD BLVD SE
FORT WALTON BEACH FL 32548

FRIATRVE RVE N

A CRATR R ROER R

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—1296 100 Not Applicable
ze N e A o .- Country 5. Certificate of Status Desied [ $0-73 Additional
N Fas Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASON, RUBY J
126 HOLLYWOOD BLVD SE

Street Address (P.O. Box Number is Not Acceptable)

FT WALTON BEACH FL 32548

City Zip Code

FL

8. The above named entity submits this statemant 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

Signatura, typed or printed name ot registered agent and titls i applicable.

(NOTE: Registerad Agenl signalure required whan reinstating)

DATE

EILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State
N

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. b OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST [ Delete TITLE Ochaage [ Addition
NAME CASON, RUBY HAME

streer aporess | 126 HOLLYWOOD BLVD SE STREET ADDRESS

orv-st-ze | FT. WALTON BEACH FL 32548 CITY-S1-21P

TIiLE P [ pelete TiTLE [ Change ] Addition
NAME CASON, FREDDIE L I NAME

sTReeT aporess | 1065 CAPE DR. STREET ADDRESS

crv-s1-z20- |.ET WALTON BEACH FL 32648 ] CITY-ST-21P

TITLE [ Delete TTLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2P CHTY-ST- 2P

TITLE [ Delete 1 TMLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CTY-5T-2P

TITLE T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TILE . [ Detete TIMLE “ Ochange  [J Addition
PAME - NAME ..

STREET ADDRESS STREET ADDRESS ‘ - -

GITY-S1-2Ip CITY-§T-21p

12. | hereby certify that the infermation supplied with this filing does nat gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmepf/with an a S

SIGNATURE:

|Q1 all othgﬁm em owered
,‘IFE Vs /“ edhe L.Cson T

#-30-03 éfg 143-/360

SIGNATURE AND TYPED OR PRINTED NAME OF $IG

FFICER OR DARECTOR

Date

payume Phane #
i

N 2LYEe00

CR2E034 (10/02}



