2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # 484310 May 04, 2000 8:00 am

Exity e Secretary of State

RON KENDAU_ MASONRY’ |NC_ 05-04-2000 90142 029 ***158.75
nnweipat Mace of Business Mailing Address
BENOIST FARMS RD. 65 BENOIST FARMS RD. .
2T PALM BEACH FL 33411 WEST PALM BEACH FL 234113734
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59..1693047 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - : 7. Name and Address of New Registered Agent
Name
KENDALL, RONALD Street Address (P.C, Box Number is Not Acceptable)
65 BENOIST FARMS RD
WEST PALM BEACH FL 33411
City FL Zip Code

. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

IGNATURE
Signature, typed or printed name of registered agent and lile it applicaple. {NOTE: Ragistered Agant signature requirad when reinstating} DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addsd to Fees
(See criteria on back) = O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

ITLE STD . O pelete TITLE O Crangs [l Addition | &

AiE KENDALL, KAREN NAME _:J:,

TreeT 200Ress | 66 BENOIST FARMS RO STREET ADORESS o

ITY-5T- 2P WEST PALM BEACH FL CITY-§T-21P ul
&

mE PD O petete LE O] change [ Addition | S

AME KENDALL, RONALD K. NAME

TREET 4D0RESS | 65 BENOIST FARMS RD STREET ADDRESS

ITY-ST-21p WEST PALM BEACH FL _ CIY-ST-2P e e e

ILE 1 Defete TILE T T = - [Ochangs [T Addition-|. .

AME NASAE

TREET ADGRESS STREET ADDRESS

ATY-$T-2IP CITY-ST-21P

ITLE O Gelgte TITLE [ change ] Addition

AME NAME

TREET ADDRESS STREET ADDRESS

7Y 5T-2IP CITY-ST- 2P

ITLE T Delete TITLE [J Change {7 Aditien

AME NAME

TREET ADDRESS STREET ADDRESS

ITY - ST-21P CITY-ST-21P

ITLE O pelete TILE [ Change [ Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

1TY-ST-ZIF CITY-5T- 2P

3. | hereby certify that the information supplied with this fifing does not qualify far the axemption stated in Section 118.07(3}{i}, Florida Statutas. | further certify that the irformation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered ig sxecute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Stock 12 if
changed, or on an attachment with an ad Wke empowered.

— —Ronald K. Kendall _ “lzsloo  {ser) 193- 5929

DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #

SIGNATURE:



