FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # G46191 o ecretary of State

1. Entity Name 04-28-2003 90145 033 ***150.00
MIRACLE STRIP MASONRY, INC.

Principal Place of Business Mailing Address
31 WEST AUDREY DRIVE 31 WEST AUDREY DRIVE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548

Suite, Apt. #, stc. Suite, Apt. #, ete. '] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2344747 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desied [] $8+7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

BROWN, JAMES E
31 WEST AUDREY DRIVE

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

FORT WALTON BEACH FL 32548

City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typad o printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!t FEE IS $150.00 ‘ - . ‘
_After May 1, 2003 Fee wil be $550.00 o G0 oy .00 My ge
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14
TITLE PD O Delete THLE [Cchange [ Addition
NAME BROWN, JAMES E NAME
streeT ADDRESS | 3= WEST AUDREY DRIVE STREET ADDRESS
orv-s1-z¢ | FORT WALTON BEACH FL 32548 CITY-ST-2IP
L VD [ Delete TLE [ change T Addition
NAME BROWN, ELLIS R NAME
STREET ADDRESS | 31 WEST AUDREY DRIVE f sweer aooaess
cm-s7-2P | FORT WALTON BEACH FL 32548 CITY-ST-2IP
TITLE sSD 3 Delete TALE [ Change [ Adaition
NAME BROWN, MATTIE L HANE
STREET ADDRESS | 31 WEST AUDREY.DRVE. .. - .. . “ 5 s aome || STREETADORESS. | .o v e
ciry-5T-21P FORT WALTON BEACH FL 32548 cry-sT-2p
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
MLE 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. | 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 cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: RS

il
' IGNATURE ANDTYPED OR PRINTED NA

OF SIGNING OFFICER OR DIRECTCR Catd

;

AY

CR2E034 (10/02)



