2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 03,2002 8:00 am
e

DOCUMENT # 560386 cretary of State

1. Entity Name
WILLIAM SIZEMORE AND SON MASONARY, INC. / 5o 09-03-2002 90117 020 ***550.00
Principal Place of Business ' Mailing Address

11554 WILD CAT LANE 11554 WILD CAT LANE ’ B AR .
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 C P ETER

e e AR

2. PrInc}paI Place of Business 3. Mailing Address
Suite, Apt. #, etc. S Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State o City & State 4. FEl Number Applied For
B ' 59-1812178 Not Applicatle
Zp Country Zip Country 0O  $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name anﬁ Address of New Reglistered Agent
a Name
SIZEMORE, W‘LUAM GREG ‘ Street Address (P.0. Box Number is Not Acceptable)
11554 WILD CAT LANE
NEW PORT-RICHEY FL 34654
City FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, typed or printad name of ragistered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible [0 satisfy.its'tanginie = o .w 5EIL§JE‘QWME;lS§55Q.QQW 10" Election Campaigh Franeig ™ $5.00 Vi 80 |
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. o 29 Fe); £
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE sD [T Detete e . O Change [ Addiion | &
NAME SIZEMORE, BETTY ' NAME 3
sTReeT AnoRess | 8725 BROOKWOOD DR : STREET ADDRESS §
orv-s1-z¢ | NEW PORT RICHEY FL CITY-5T-7IP o
TITLE |PD [ pelete TITLE W [ Change  [] Addition %
o SIZEMORE, WILLIAM GREG NAvE
STREET ADDRESS | {1554 WILD CAT LN STREET ADDRESS
cmrv-s-zp | NEW PORT RICHEY FL ‘ CITY-ST-2IP
TITLE [T pelete TITLE [ change [ Addition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-S1-2P
TITLE 1 pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

13. } hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the Informaticn
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears, in Elo 11 or Block 12 if

7/

changed, or on an attachment with an address, with ali other like poyluered ——
SATLT: 5 Jayez  Fsl-¢

SIGNATURE: Mﬂ- AR 7% GOZ ~Yyoy

SIGNATURE ANrVPED OR PRINTED NAME OF SIG ]OFFICER OR DIRECTOR rd / Date Daytime Phone # J




