2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 690082

1. Entity Name

S & T MASONRY, INC.

Principal Place of Business
2864 6TH ST SW
VERO BCH FL 329683237

Mailing Address
2864 €TH ST SW

VERQ BCH FL 32968-3237

2. Pringipal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, stc.

GO

[0 CHECK HERE IF MAKING CHANGES

|
1

o r—

MANNING, HIRAM . ~— e —
645 BEACHLAND BLVD, STE 2
VERQ BEACH FL 32962

City & State City & State 4. FEI Number Applied Fer
59-2107533 Not Applicable
Zi Caount| Zi Count; it
P auntry L k4 5, Certificate of Status Desired O ?g'ggq L’:f;’c"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flo

rida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and tille it applicable.

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP " Oobees TLE O Change [ Addition
NAME SNODGRESS, STANH NAME
sTaeeT anoress | 2864 6TH ST SW STREET ADORESS
CITY-ST-2IP VERO BEACH FL CITY-§T-7iP
TITLE Cs ] Delete TMLE [ change [ Addition
NAME SNODGRESS, CINDY NAME
STREET ADDRESS | 2864 6TH ST SW STREET ADDRESS
GITY-ST-2IP VERO BEACH FL CITY-ST-2IP
TITLE v 1 Delete TITLE I change [T Addition
NAME SNODGRESS, MICHAEL NAME
STREET ADDRESS | 2864 6TH ST. SW.. _ _ || STREET ADORESS
—Tenvsizr  [VEROBEACHFL =—gromstr -~ - e -
TME T Delete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

of the corporalion or the receiver or trusleg

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appe:
, with all other like empowered.

in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
under oalh; that | am an officer or director
ars in Block 10 or Block 11 if

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

changed, or on an attach t with an addr
SIGNATURE: ;Q"?ﬁv@ YNFLeSELANGTSN SoonlrTss  2-1y 030256~ 129k

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90217 004 ***150.00

CR2E034 (10/02)




