FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am}

DOCUMENT # B79557 Secretary of State
1. Entity Name 05-02-2003 90233 033 ***150.00
ALVIN SOMMERS MASONRY, INC.
Principal Place of Business Mailing Address -,
2664 MAPLELOFT LANE 2664 MAPLELOFT LANE
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Maiiing Address ”IIUI I““ llm {lm I“|| I’m |||| |I|"I|I" Ill” Ilm m“ Iml '“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2&5311 Not Applicable
i .- Country .. o+ o — |- .ZIR ) Country 5. Certificate of Status Desired d $8'75 Additi_onal' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSM[TH' STANLEY A Street Address (P.0O. Box Number is Not Acceptable)
1605 MAIN ST
STE 1001
SARASOTA FL 34236 City FL [ 2P Coce

E The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thapmigahons of registérad agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. INOTE: Regislsred Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ) . ) .
9. Election Campalign Financin
Aﬂar May 1, 2003 Fe? will be $550.00 Trust Fund Coatrgnution. ¢ & f&ijﬁ?ﬂoh‘;?ésse
Make Check Payable to Florida Department of State
. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete T () Change [ Addition | &
NAME SOMMERS, ALVIN NAME =)
STREET ADDRESS | 2664 MAPLELOFT LANE STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL CITY-ST-ZiP ) %
TILE STD O Delsiz e O3 Change (] Additon | &
NAME SOMMERS, ERMA NAME
STREET ADDRESS | 2664 MAPLELOFT LANE STREET ADDRESS
Grv-st2¢ | SARASOTAFL - - orestze | : S —mar-
TMLE VPD [ pelete TITLE [J Change  [] Addition
NAME SOMMERS, VERNON NAME
STREET ADDRESS | 2031 PALM VIEW RD STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34240 CITY-8T-2IP
TITLE 1 Dalete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . 7 CHTY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2IP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exempiion stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that 1the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
iver or trustee erprowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with an addrgsg! with all other like empowered.

of the corporation or the re
changed, or on an attac|

SIGNATURE

Daytima Phone #



