- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

1. Entity Name R 01-13-2003 90485 004 ***150.00 3
PARDUE MASONRY, INC. !
Pringipal Place of Business Mailing Address ) B ,
2506 LONGWOOD DRIVE 2506 LONGWOOD DRIVE MRy H
LAKELAND FL 33811-2117 LAKELAND FL 33811-2117
2. Principal Place of Business 3. Mailing Address ya
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE'IF MAKING CHANGES
City & State” City & State 4. FEI Number 4031 Applied For
- 59—2 1 1 Not Applicabie
. . |
Zie Country 7ip Country 5. Cerlificate of Status Desired~ []  $8-79 Additional - 1
T e e | — RO R, _ . . . Fee Required k
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name ‘
PARDUE, DENNIS W.
’ Street Acdress (P.O. Box Number is Not Acceptable) \
2506 LONGWOOD DR.
LAKELAND FL 33811-2117
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familar with, and accept
the obligations of registered agent.
A SN s P d el
SlGNATUF}E ) .. — . oy hec! r I LoV E
R - Bignature, typeq or printed name of rs}gisle{rsﬂ«a?e"ﬁl a.m_jﬁuﬂ‘e i a.pplic;a?le e ‘(I:'J;QTEE‘fegigtefed Aggnf .s‘;g.nalura req,lfhf?‘
_FILE_NOWN! FEE IS $15000: ! T - S
e T T e e 90 Election Gampaign Einancing
- After May 1, 2003 Fa? will be 555010‘0 N 17:5% Iust FURD Contribution ©, 4
*| Make Check Payable to Florida-Departmerit of State . i . S T P D
10, - - - OFFICERS AND DIRECTORS® v - - ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Delete e [ Change [ Addition | &
NAME PARDUE, DENNIS W. NAME =
sthesT aooress | 2508 LONGWOOD DR. STREET ADDRESS 3
crv-s-zp | LAKELAND FL 33811-2117 CITY-ST-2IP S
&
TILE [ Delete TITLE [J change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e - - O oelete T o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [J Delete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE _ _ ) _ O Delete e T ’ [Jchange [ Addition
NAME o NAME ) . ’ T
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
“TiE - T T ) T ' Ooeee e 7|7 T ' " Ochangg” [ Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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), Florica 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 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 attaghment with an address, with all other like empowerad.
g — )
SIGNATURE: = ENEZ TR Qe DI s /S O-03 JEEEIRTEY
SIGNATURE AND TYPED OR PRINTED MAME c; % Date Daytime Phong ¥
e e > r




