FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # F0O1000003650
1. Entity Name 01-31-2003 90149 007 ***150.00
SOUTHERN MASONRY COMPANY
Principal Piace of Business Mailing Address
1255 LYNNFIELD RD 1255 LYNNFIELD RD
SUITE 137 SUITE 137 .
B mm—— ”"M"W mll ‘m' "W"m "m Ilm Ill“ ““I I“" NH Im ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, eic. [1 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE| Number Applied For
62-0947045 Not Applicable
Zip Country Zip Caumry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent- - - - =7.'Name'and Address of New Regisiered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The'above ramegeTy subiie s PR — o ingils registered Oﬁicyegistered agentt, or bath, in the State of Florida. | am familiar with, and accept

/75 3

SIGN'ATUR
{NOTE: Registerad Agent signaturs required when reinstating) ® DATE
FILE NOW!'! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 _ Trust Fund Contribution. (1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE ) ' [ Delete Tme [ Change [ Addition
NAME STOREY, CHRIS ~ - NAME
staeet anoress | 415 S FORREST HILL IRENE RD STREET ADDRESS
erv-st-ze | CORDOVA TN 38018 CITY-ST-21P .
TiiLE p {7 Delete TITLE [ Change (] Addition
NAME STOREY, DAN NAME
staeeT nokess | 35 FORREST HILL IRENE RD STREET ADDRESS
CITY-ST-2IP CORDOVA TN 38018 CITY-ST-2P
TME v ) . Oloelets __J TnE . [ thange [ Addition
NAME STOREY, ALLEN NAME
streer aporess | 3937 LOCKEMEADE STREET ADDRESS
CITY-ST-21P LAKELAND TN 38002 CITY-ST-2IP
TITLE S [ Delete TIILE [ Change [ Addition
NAME STOREY, SANDRA NAME
streeT aporess (35 FORREST HILL IRENE RD STREET ADORESS
crv-st-zp - [CORDOVA TN 38018 CITY-ST-2IP
TMLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
ITLE 3 pelete TTLE [T} Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or sy | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar th le this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an
- 23732

SIGNATURE: = e e

IGNATURE AND TYPED {R PRINTED NAME OF SIGNING OFFI#H OR DIRECTOR

(PRI

-~

CR2E034 (10/02)



