2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # '
DOCUM 580729 May 03, 2000 8:00 am
BODEN MASONRY, INC. Secretary of State
05-03-2000 90026 038 ***150.00
Principal Place of Business Mailing Address
507 COLONIA LANE 507 COLONIA LANE
NOKOMIS FL 34275 NOKOMIS FL 34275-2606
F T R ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1842703 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired O $8'75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -~ - - v
BEEBE’ LARRY 0 Street Addrass (P.O. Box Number is Not Acceptable)
507 COLONIA LANE
NOKOMIS FL 34275
City F L Zip Code

8. The ahove namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla 1‘_f applicabla. (NOTE. Registered Agsnt signature requirsd whan rainstating) DATE
‘ R o ‘ "
9, ;Frhwsffli'(lporat\c.)n is ellglblg.l l? s?tlffyc\'lgzslmangrble A FILE NOV;...OFEE |$i“$;50.00 10. Election Campaign Financing $5.00 May B
- Tax rmg rgQU|remem and elects {0 0. fter MAY 1, 2000 Fee w e $550.00 Trust Fund Contribution. O Added 1o Fees
{See critetia on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TIMLE [J Change (] Addition
NAME BEEBE, LARRY D. NAME
streeT aooaess | 507 COLONIA LANE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CiTY-ST-7iP
TmE VsSTD [ Deke TITLE [Jchange [ Addition
NAME BEEBE, DEBORAH L. NAME
STREET ADDRESS | 507 COLONIA LANE STREET ADDRESS i
CITY-ST- 2P NOKOMIS FL 34275 CITY-ST-2IP
TME D [ Delate TITLE O change [ Agdition
NAME REED, WARREN H NAME
streeT apoRess | 341 SOUTH SHORE DRIVE STREET ADDRESS T
CITY-5T-21p OSPREY FL 34275 CITY-ST-2P
TITLE ] pelete TLE [dChange [ Acdition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
cv-st-2p st s pe Mg iy | omesradlt [
TILE v T e Eloum o K me S [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-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 certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ofiicer or director
of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 667, Florida Statutes; and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i WO e, i '
S|GNATURE:44¢»«L* phas XU Kloebe 2iiis!
SRENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Caynma Phone #

=0 R asurer 4/22/00  941/485-4244

CR2E034 (9/99)



