FILED

May 01, 2008 8:00 am
2008 FOR FROFIT CORPORATION ~ Secretary of State

05-01-2008 90204 010 ***150.00
DOCUMENT # 484239
1. Entity Name
SURBER BROTHERS MASONRY CO., INC.
Jiuv
Principal Place of Business Mailing Address q U U 0
4230 CATO ROAD 4230 CATO ROAD '
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404 ’ . T
P [ IRV AR AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1616528 Not Applicabla
Zio Couniry Zio Countey = 5. Certificate ot Status Desired O - ‘:ese'gilﬁrd;;uonal I
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent

Name

SURBER, BOBBY |
4325 BRANNON RD Street Address (P.0O. Box Numbaer is Not Acceptable)

PANAMA CITY, FL 32404

—ll 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signalure, lyped or prinled name of registared agent ana le | applicable. (NOTE: Registered Agent signalure roquied wnan reinstanng DATE
" FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
IITLE P 7 Delete TITLE [1change 1] Addition
NAME DAWSON, MELVIN NAME
SIREET ADDRESS | 13324 JONN COX RD STREET ADDRESS
CINY-ST-21P YOUNGSTOWN, FL. 32466 CITY-5T-7P
ILE VP O petete TILE {JChange {7 Addition
NAME SURBER, PEGGY (ASST NAME
STREET ADDRESS | 4105 GAINES ST STREET ADDRESS
CIY-S1.2IP PANAMA CITY, FL CITY-§T-21P
TILE ST [ pelete TILE [ Change  [J Addition
NAME SURBER, BOBBY J HAME ’ ’ - T
STAEET ADDRESS | 4325 BRANNON ROAD STREET ADDRESS
ClrY-§1-2IP PANAMA CITY, FL CITY-ST-2P
TILE 1 Delete TLE [ change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C(Ty-81-21F CITY-87-2IP
TILE {1 patete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CITY-ST-2IP
TITLE [ oelele TILE [ change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify‘lhal the information supplied with this filing does not gualify for the exemptions coemained in Chapter 118, Florida Statutes. | further certity 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 of director
of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an addresg.-witk all other like e d.
— Q:L, 4-23-07 G<0-7¢3-08 44

SIGNATURE ARD Tﬁtn OR PRI%D NAME OF SIGNIKG OFFICER QR DIRECTOR Data Daytwne Phone

SIGNATURE:




