2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005160 — sgp 18,2000 8:00 am
1. Entity Name
MASONRY TECHNOLOGY, INC. ecretary of State
09-18-2000 90046 008 ***550.00
Principal Piace of Business Mailing Address
P.O. BOX 280477 . P.0. BOX 280477
DALLAS TX 75228 DALLAS TX 75228
T v TR RDRTRATONTAR G R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 75-1847684 Applied For
Nat Applicable
Zip Country Zp Country 5. Cerificate of Status Desiad. [ 98+79 Additionat
Fee Required
6. Name and Address of Current Registeréd Agent ~———7. Name and-Addréss of New Registared Agent=—=-~ —= -
Name
C T CORPORATION SYSTEM .
.‘ 1200 SOUTH PINE |SLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
“a City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regstered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!f FEE IS $550.00 . ian Financi
Taxt fifing raquirement and eiects o do so. After SEPTEMBER 13, 2000 Min. will be §750.00 | '*- Ejjg:'ﬁgnia&ﬁg:m;a“C‘"g 0 f{i;g?oﬁ:zfe
(See criteria on back} (] Make Check Payabla to Departmant of State '

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ Change [ Addition

HAME BARNES JR, ROBERT v NAME

sTreeTADORESS | 4101 SOUTH SHILOH ROAD STREET ADDRESS

CITY-ST-ZP GARLAND TX CITY-5T-2P

TME ST - [J Delate TNLE [ change [ Aduition

NAME HUMPHREY, MICHAEL D NAME

streeT a0DRESS | 4101 SOUTH SHILOH ROAD STREET ADDRESS

CITy-53-2IP GARLAND TX CGTY-ST-TP — - s emeo = - =
e EC0= X Oelete T O Change (7 Addition

NAME BROWN JR,CD NAME

STREeT ADDRESS | 4101 SOUTH SHILOH ROAD STREET ADDRESS

CITY-ST-2IP GARLAND TX CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE {3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§7-2IP

TITLE [ Delete TITLE £ Change [ Addition

HAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Pt - g9 RIS F2/ -l 3
. Date Daylime Phona &

CR2E034 (5/00)



