2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 560386 Feb 07, 2000 8:00 am

17 Entty o Secretary of State

WILLIAM SIZEMORE AND SON MASONARY, INC. 02-07-2000 90025 041 ***150.00
Principal Place of Business Mailing Addrass
11554 WILD CAT LANE 11554 WILD GAT LANE A1 A
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 346541420 BGa14860
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1812178 Mot Fort .
Zip Country Zip Country - . 75 Additional
| s o e 4 |+ i a5+ S~ 2 BeaCertificate of Statys Desired . {1 ‘?eae'ﬂequiredl'l“l—a' ;
6. Name and Address o Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIZEMORE’ WILLIAM GREG Street Address (P.0. Box Number is Not Acceptable)
11554 WILD CAT LANE
NEW PORT RICHEY FL 34654
City FL _Zip Code
B. 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.
SIGNATURE
Signaturs, typed or printed name of ragizsiered agent and fitle if aoplicabla. {NOTE: Registerad Agent signatura required whan reingtating) DATE
8. Thisf.cL;.orporat‘if‘an is eHgibIde tlo satisfydits Intangible FILE NOW!!! FEE IS' $1 50.050 10. Election Campaign Financing $5.00 #iay °-
Tax filing reqidrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. {OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD 7 Delste TLE [JcChange [
NAME SIZEMORE, BETTY NAME
STREET ADDRESS | 8725 BROOKWOOD DR STREET ADDRESS
CIY-ST-2P NEW PORT RICHEY FL BITY- ST-71P
MLE PD , [T Delete TITLE : O Ghange (2
nave .| SIZEMORE, WILLIAM GREG NAME :
sTReeT ADDRESS | 11554 WILD CAT LN STREET ADDRESS
ome-st2P - L NEW PORT-RICHEY-FL e e g e e, QLOTYST-DP [~ T ) - _
TITE . [ Detete TMLE [IcChange [
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-Z7P
TILE ’ [ Delete TIME [ Change .
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE O cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZiP
TITLE [ pelete TITLE JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-§T-21 CITY-8T-2iP

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 ceriify thai
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or N
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block -

changed. or on an attachmeZwith an address, with all other like empowered.

B . -
: T A i o el / %)
SIGNATURE: _ & 224, U L A5 Ao
SIGNATURE A TVPED OR PRIGEQAAME OF SIGNING OFFICER OR DIRECTOR ~ Dae pesime Phone #




