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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 544949
1. Eraty-Nama
EONAFIDE MASONRY CONTRACTORS, INC. ' 5‘::‘ i §,, E‘ D
Principal Place of Business Malling Address ‘ UD FEB 2 L AH 9: 3 0
ND CR.
SAATER MAVEN 1% 3080 VUNTER POWEN FL 881972 SECRETARY 07 STATE
us us TALLAHASSEE, FLORIDA
A e L ISR AR ER I
Suite, Apt. #, elc. Suita, Apt. #, elc. . T PAC,
_ *’ 11|00 CRBIREE %1000
City & Slate ] Clty & State * 4, FEI Number 59'19386!% Appljed For
Zip Courtry Zip ' Country , 5. Certificate of Status Desired O g‘ggﬁ:ﬂ“m'
6. Name ond Address of Curent Registored Agomt T ~ 7. Name and Addrasn of New Reglsiered Agent
‘ . Name B—rzaham\ RQ'FO-O r-e.w——' o R
1519 THIRD ST SE | ST RS, Steee T SE

WINTER HAVEN FL 33880

“Winter Hoven FL |33%%3-1

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

SIGNATURE
Signalure, typed or printad name of regisiered agent and bile i sophicabls. (NOTE: Registersd Aga signature required whan reinztating) OATE
9. This corporation is eligible to satisty‘its Intangible _ FLE NOW1!! FEE IS $150.00 . X o Financi
Taxliing requirament and elects 1o do 50, After MAY 1, 2000 Foe will be $550.00 10- Etection Campaign Finencing | $5.00 way B
{See criteria on back) (] Make Chack Payable io Depariment of Siate .
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VILE vP O oeleie "] me K O] Change [T~
NAME BENJAMIN, PETER $ : R nae
sweer aporess | 6612 WINTERSET GARDENS ROAD STREET ADURESS
CiTY-ST-2P WINTER HAVEN FL 33884 . ciry-s1-29
s S OJ belets Tme Cichange [0/
NAME BENJAMIN, PETER S NAME
steer a0DReSS | 6612 WINTERSET GARDENS ROAD STREET ADDRESS
Cimy-S7-p WINTER HAVEN FL 33884 cimy-51-ZP
| me—-~. of.P ——— i mmee o oo == Delte - f TME — o e - N w OCrange [0
NAME BENJAMIN, EDWIN F JR NAME .
smeer ancress | 744 SANTA MARIA DR STREET ADORESS
cry-$1-21p WINTER HAVEN FL 33884 CrY-§T-1P .
TILE 1 Detete me Toan O
NAME - NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIFY-57-2iP
mE [ peleta THLE Cichange [0
NAME - NAME
STREET ADORESS STREET ADORESS
CITY-5T-0P CITY-ST-ZIP
THE . . 1 Delets TmE Ocmge [0
NAME NAME
STREET ADDRESS SIREETADORESS | L%
CrTY-SF- 2P CIY-5T-2¢

13, | hereby cenifg that the information supplied with this filing does not quality for the axemption slated in Section 1 19.07&3)(0_ Florida Siatutes. | further certify that tha information
Indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made‘under cath; that 1 am an officer or direclor
of the corporatian of the receiver or irustes empowered to execute this report as required by Chapiar 607, Florida Statutes; and that my name appsars in Block 11 or Block 12
changed, or on an attachrmeni wittian a with all ofper like empowered.

SIGNATURE:

R OR DIRECTOR - Coe Dayime Phons #




