2002 UNIFORM BUSINESS REPORT (VUBR)
L ]
DOCUMENT#  HOB418 Mar 18, 2002 8:00 am
1- Entty Narre 8 Secretary of State
PARDUE MASONRY, INC. 03-18-2002 90065 028 ***150.00
Principal Place of Busingss Mailing Address
2506 LONGWOOQD DRIVE 2506 LONGWOOD DRIVE
LAKELAND FL. 33811-2117 LAKELAND FL 33B11-21%7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & Stiate City & State 4, FEI Number 59_24031 1 1 Applied For
’ Not Applicable
4 Country Zip Country 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 Registered Agent
Name )
PARDUE’ DENNIS W. Street Address (P.Q. Box Number is Not Acceptable)
2506 LONGWOOD DR.
LAKELAND FL 338112117
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
R B Signaturle, typed or printad namel_of registerad agent and titla if applicadle. {NOTE: Regislered Agent signature required when reinstating) - DATE
9 This f:_o_rporatpn is eligible to sati}sfy’i‘lsv[ntangiple - FILE NOW1!! FEE IS $150.00 -.10. Election Campaign Finanging " . $5.00 May Be l
"+ Tax fiing requiremént and elects to do'sor .. After May 1, 2002 Fee will be $550.00 - | - Trust Fund Comtribution. * 5. (-7 '“added to Fees
{See criteria on back) - -0 d Make Check Payabls to Department of State e "'.4} S O
- LR . R . e - L
11. OFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TO QFFICERS AND-DIRECTORS IN11 » 4
THTLE PD O Gelete TIRLE [ Change ~ [T Addition
A PARDUE, DENNIS W. N
STREET ADDRESS | 2506 LONGWOOD DR. STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33811.2117 CITY-ST-ZiP
TITLE 1 Delete TiTLE [J Change [ Addition
NAME NAME
- STREET ADORESS STREET ADDRESS
CITY-S51-2IP CITY-ST-ZIP
TTLE - . - ~. ool 9| TmE - O Change [T Addition
NAME NAME
STREET ADDRESS . ] STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TIMLE [ pelete THLE ' [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
TITLE . . - ‘ [ pelete TITLE [Jchange [ Addition
NAME . ) NAME o
STREET ADDRESS ’ ' . STREET ADDRESS e T
CITY-81-21P . CITY-ST-2IP o
TITLE [ celete MLE t [OChange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
C\TYfST-Z!P CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does nol qualify for the exempticn stated in Section 112.07(3)(i), 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 i
changed, or on an attachment with an acdress. with all other like empowered.

SIGNATURE: e e A2 E%F&Mézf—éf'oa PLI-LYY-P56 ]

SIGNATURE AND TYPED OR P%D NAME QF SIGNING OFFICER OR DIRECTPR ﬂ J Date Daytime Phone #
Y . 7/ . Zp, 7 ﬂ”ﬁ B

AY ELPOLV0

CR2E034 (9/01)



