2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PARDUE MASONRY, INC.

DOCUMENT # H0O8418

Principal Place of Business

2506 LONGWOOD DRIVE
LAKELAND FL 33811-2117
US

Mailing Address

2506 LONGWOOD DRIVE
LAKELAND FL 33811-2117
us

2. Principal Place of Business

3. Mailing Address

| Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90023 028 ***150.00

06002623

RN TR M

DO NOT WRITE IN THiS SPACE

U

— City & State Chy & State 4. FE Number Appiied For
59-24031 1 1 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

§. Name ami Address of Current heg.‘stered Ag-em

7. Nams and Address of New Registered Agent

PARDUE, DENNIS W,
2506 LONGWOOD DR.
LAKELAND FL 33811-2117

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

~Thig corporation
‘ Tax filing requirement and e'ects to do so.
(See criteria on back}

3o otdh
is eligible'to salisty it [n1angible?”

5 K AFILE NOW\I FEE IS $To0100
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. [0  Addedto Fees

‘ .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD [ pelete TALE OicChenge [0 Agdiion | S
NAME PARDUE, DENNIS W. NAME =)
STREET ADDRESS | 2508 LONGWOOD DR. STREET ADDRESS §
CITY-81-2IP LAKELAND FL 338112117 CiTY-ST-2IP i
TITLE [ pelete TITLE [] Change (] Addition E
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2iP
TTIE - - DT T T T T Ooeee T e T mTmTRR . o T s S 0 [T Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP ‘ . o GITY-ST-2P Y
e 5 ' T Detete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CiTY-5T-2IP - CITY-ST-2P [ Lo FO . 3
e O Dekele e T chingé * [ Adciion |
NAME NAME K ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify 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 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:

SIGNATURE AND TYPED OR PRINTED NAME OF

Daytme Phone #




