2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢  H55007
WEST ORANGE MASONRY, INC.

May 15§, 2002 8:00 am
1. Enty Name Secretary of State

05-15-2002 90162 045 ***158.75

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LONG, ESTHER R. Straet Address (P.Q. Box Number is Not Acceptable)
12303 S. HANCOCK RD. _ |
CLERMONT FL 34711 i

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 .
. - Signature, typed or printed name of registered agent and lille it applicable. (NOTE: Registerad Agent signature required when reinstatng) DATE
j L
Ir
. L - . m
9. $h;sfﬁ$rporatrgn is er:\lglblg t?eiatllstfyétos Intangib! FILE NOW!!! FEE IS $1i§°'00 10. Election Campaign Financing $5.00 May Be
ax filing requirsment and elects to do so. After May 1, 2002 Fee wil b{l $550.00 Trust Fund Contribution., Added to Fees
_ (Seecriteria on back) Make Check Payable to Departriient of State
11, - QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TILE P 3 Gelete TILE [ Change 7] Addition
 NAME LONG, DALTON B. NAME
 staeet ooress 12303 § HANCOCK RD STREET ADDRESS |3
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-21P
TILE VST O elete TILE : [ change  [J Addition
HAME LONG, ESTHER R. NAME U
STReET AnoResS | 12303 S HANCOCK RD STREET ADDRESS
cy-s1-2p CLERMONT FL 34711 ) CITY-8T-20P |}
TME Opelete TMLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE 7 pelete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ) CITY-ST-2IP -
|~TITLE_ [ pelete TITLE [OJchange [ Addition
NAME - - NAME
BTREET ADDRESS . STREET ADDRESS
e
CITY-81-2iP CITY-51-2IP
13. ! 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmefRywith an address, with all other like gghpowered.
2 .-’r.. N A .
A7 2L b4 ™ p P £ -
SIGNATURE: (ZTAZHTLTE AAAHTREL £ B ko L XYY, / Z- 384
T~4=TGNATIRE AND TYPED OR PRIATED NARIE AFSIGNING PFITEER O OIRECTOR /7 DA Daytime Phona #

7 777 : #

AV  B/RGGH N

Principal Place of Businass Mailing Address
12303 § HANCOGK ROAD P O BOX 770692
CLERMONT FL 3471t P.O. BOX 770692
us WINTER GARDEN FL 347770692 X :
2, Principal Place of Buginess 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. . ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
H 59-2529582 / Not Applicable
ap Country “p Country ! 5. Certificate of Status Desired $8.75 Additional
o] —— i et ] It SRR ety PPNV SR DSttt izt =m0 Required . . -

CR2E034 (9/01)




