*

FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mav 13. 2002 8:00 am

DOCUMENT #  H47129 Secretary of State
- Entity Name *ook ok
CLASSIC MASONRY, INC. 05-13-2002 90134 003 ***150.00
Principal Place of Business Mailing Address
10616 MOORE ROAD 6858 GEORGIA AV
GOTHA FL 34734 LONGWOOQD FL 32750
S S AN
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ~ Applied For
54 1322836 Not Applicable
dip Country Zp Country 5. Certificate of Status Desired O $8'75 I-‘fddi:ional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVOHE’ ROSAL™ = h 7 T T Stré:e-t-Addréss (P,agox Nur-ng; ié Not Aé:;:;ﬁt.;bfza)‘f E—
6858 GECRGIA AV
LONGWOOD FL 32750
City FL Zip Code

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

SIGNATURE
Signalure, typed or printad nama of registared agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
oo dratty e
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing . $500May: bo.
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ey, PR
g ré ; Trust Fund Contribution. UJ Addedtd Fess .
(See criteria on back) ad Make Check Payable to Depaitment of State .
1, COFFICERS AND DIRECTORS I K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ pelete TITLE [ change [ Addition
NAME HOOD, JOSEPH JOEL NAME
STREET ADDRESS | 10616 MOORE ROAD STREET ADDRESS

CITY-ST-2IP

GiTY-ST-2IP GOTHA FL 34734

TITLE PT O pelete TLE (7 change (3 Addition
NAME HOOQD, JOSEPH NAME
STREET ADDRESS

STREET ADDRESS | 10816 MOORE RD
CITY-$T-21P GOTHA FL 34734

CiTY-5T-2IP

TITLE [ Delete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS ) . — [ STREET ADDRESS . L -
Tomv-stze | T T ) CITY-ST-2P

TTLE (7 Delete TME O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-51-2IP

TITLE 7 Delete TITLE [J change [ addition

NAME NAME .-

STREET ADDRESS STREET ADDRESS

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

TITLE [ Defete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementar report is frue and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiach {th an address,‘lh g4 other like owered.

SIGNATURE: Loand

v Low

fe Daytime Phone #

T I

. .CR2E034 (9/01)




