30"9 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUM H74762 / Sgp 06, 2000 8:00 am
NICHOLS MASONRY, INC. - o ecretary of State
09-06-2000 90090 030 ***550.00
Principal Place of Business Mailing Address
790 BOMCE DELEON BLVD. 720 PONCE DELEON BLVD.
SRS FL e BROOKSVILLE FL 34601
NUYIVELL
Suite, Apt. K. etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & Stale City & State 4. FEI Number Applied For
B 59-2607317 Not Applicable
*_}:'_Eb_,- ...... — Coqngy;r_‘:_ - : _Z:p: s mm= = lountry e ~5 Cerhllcalo of Status Das|wd——a—~=-‘=—$a 75: Additlonatmes—{-
Fee quulred
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Reglstered Agent
Name
' NICHOLS, CHERYL : : Street Address (P.O. Box Number is Not Acceptable)
. 720 PONCE DELECN BLVD. - L L.
BROOKSVILLE FL 34601 -
N4 R . = . City~ .‘ T pa— o FL le Code
8. The abo»;;o-nér;lgd entity gubrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. sl
SEGNATUF!E . . PR S .
’ B Signaiwe, lyped or printed nime of registerad agent snd e ¥ appllanu [NGTE: Registarad Agant signeture required whan reinsiating) DATE
8. This corporation is eligible to satisfy its Intanglble - 3 : . ) ) .
Tax filing requirement and elects 1o do so. 10. E'rec‘n:n (;ag:rilg:u:fmancmg O $5.00 may B
{See criteria on back) ustrun froution. Added 1o Fees
1. T ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME . PP 3 elete THTLE PV P ' =Y . E‘m 7 Addition
wuee | NICHOLS, MARY R wie e, Gory T o
STREET ADDRESS | 1014 WHITNEY DRIVE ‘ STREETADDRESS | § 3 v ~¥ m\\\ Renndin
orv-s-2 | BROOKSVILLE FL 34601 st | Bogohsofle FA BYéo/
e ST 0 peiwte e - ' Brchangs [ Addition
e . | NICHOLS, CHERYL ol T s, e q )
stheET AD0RESS | 1014 WHITNEY DRIVE s 1 e e bj- o
om-sT-2= -{BROOKSVILE FL3460) ~—  —~ —— == Tpawsiw—| g 4L jle 4L BYéo/
TInE 3 Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS \
CITY-ST-2P CITY-ST-2IP
TIME 1 Defele TMLE - [t change 7 Addition
NAME [~ NAME ‘
STREET ADDRESS SREET ADDRESS
Cmy-§1-29 CITY-5T-2IP
TITLE _ 3 pelete TITLE , {Jchange  [J Addition
NAME " NAME .
STREET ADDRESS o R ' STREET ADDRESS
OY-ST-2P ‘ . . ~ fomvste - ) ,
e - [ belete e O Changs () Addition
HAME ‘ NAME _
STREET ADDRESS s : T ) "f sweeraooness | ;
CITY-57-2IP o - CITY-ST-2IP

7 hereby certify that the informatlon supplied with this fnllng 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 frue 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 trustes empowered to execute this feport as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12if .

changed, or on an attachmient with an address with ‘Yl other like empowered.
SIGNATURE: A oD 352-544-0778
Dais Caylme Phone §




