2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 558852

1. Entity Name

YATES MASONRY, INC.

——

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 20080 004 ***150.00

Frincipal Place of Business

3022 HIDOEN HILLS DR
PALM HARBOR FL 34683

us

Maiting Address

3022 HIDDEN HILLS DR
PALM HARBOR FL 34683
us

pUvliiav

2. Principal Place of Business

3. Mailing Aadress

5244 Swallow Dr.

MM MW

rlisle St

Suite, Apt, #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Thazpyatery i
Ty 1 ’ . City & State 4. FEI Number 59-1796358 Applied For
New Port Richey, F1l. Not Applicable
Zip Couniry Z;A 6 5 ) Cou%tré 5. Certificate of Status Desired O ga'zs Ai(ri:ci’ﬁonai
33955 ys halisik
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- CT S Name ~ ) T . o
Y
YATES' TRUDY .. Street Agddress (P.Q. Box Number Is Not Acceptable)
3022 HIDDEN HILLS DR 5577 dwallow D
PALM HARBOR FL 34683

New Port Richey, F1.

City

Zip Code
FL 34652

B. The above named entity submits this statemeni for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

9. This corporation is eligible 10 satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

FILE NOW!IT FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PS & pelete TME PS Kl change ] Addition
NAME YATES, TRUQY J NAME
STREET ADDRESS | 3022 HIDDENHILLS DR sieeranoress | vabes, Gregory J.
orv-st2 | PALM HARBOR FL 34683 orv-st.p |1720 Carlisle St.Clearwater,Fl. 337
e VP [ Detete e VP Jgd Change [ Addition
NAME YATES, JAMES W HAME Yates, James W
sTReeT aderess | 3022 HIDDEN HILLS DR STREET ADDRESS 5244 Swallow Dr
CITY-ST-2P PALM HARBOR FL 34683 CImY-§7-7p - ‘
| me ety e —— e O Detete TITLE. Sege = — i Change, ,P Addlticn
NAME NAME
STREET ADDRESS H seeTaooness |12 vesy Trudy J.
CITY-S1-7IP CITY-St- 2P 2244 Swallow Dr,.
TITLE [ pelete TITLE HE I 3%t i 2(,‘.nange [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2PP
TITLE ] Delete TITLE Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
mv-m-zup CITY-S7.ZIP
L [ petete TIMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2IP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the infermation
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; that i am an officer or director
of the corporation of the receiver or trusiee empowered 10 exacute this répert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

a

F SIGNING OFFICER OR DIRECTOR

Dayiime Phone ¥

}

CReEf34 (10/00)




