R |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

eBL0LS0 |

DOCUMENT #  J12739 Secrefary of State |
1. Entity Name 01-21-2003 90096 033 ***150.00 )
RUSTY'S MASONRY, INC.
Principal Place of Business Mailing Address -=wwuyy
C/0 RUSSELL |). SNEDEKER. JR. C/O RUSSELL U. SNEDEKER. JR.
7295 W. MATADCR LANE 7295 W. MATADOR LANE
HOMOSASSA FL 24446 HOMOSASSA FL 34446
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2681534 Not Applicable
1 i t e
Zp Country e Country 5. Cerlificate of Status Desired [ $8.75 Additional
. S Fee Required -
6. Name and Address of Curremt Reglstered Agent™ — ~ =~ — =+ |- —= — “>=-—7.-Name and Address of New Registered Agent _
Name -
SNEDEKER’ RUSSELL U. JR. Street Address (P.O. Box Number is Not Acceptable)
7295 W. MATADOR LANE
HOMOSASSA FL 34446
B City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
L
SIGNATURE
Signature, typed or printed nama ol registered agent and title if applicable. {NOTE: Registared Agant signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . ) , .
X . El o] F
Atr May 1, 2000 Fee wil b0 $55000 " et e [y S50
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE CPD ] nelete TILE (I change [ Acdition S_
NAME SNEDEKER, RUSSELL U., JR NAME g
STREET ADDRESS | 7295 W MATADOR LANE STREET ADDRESS 3
GITY-5T-2IP HOMOSASSA FL CITY-$T-7IP o
o
TILE STD O Delete TIME [ Change [ Addilion z
NAME SNEDEKER, LINDA NAME
STREET ADCRESS | 7285 W MATADOR LANE STREET ADDRESS
CITY-ST-2P HOMOSASSA FL CITY-ST-2IP
TITLE T = T e ceeoDelgte, | TTE e ) Change [ Additicn
NAME NAME oo T I
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTY-57-2IP
TILE 7 Delete TITLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
THLE [ pelete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP . : ) . CITY-ST-2IP
TITLE 3 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-S7-2IP
12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Saction 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 signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corperation or the recaiver or trustee empowerad 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
@1 jﬂ T i:ﬁ&'ﬂthpsrsell U.Snedeker,Jr _ 352-628-56501
SIGNATURE: ¢ K SUGRNUTIIRIE, Bzt eess T A/ 703
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oi‘m:sn OR DIRECTOR Dalg i . Daytime Phone #




