2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J42110 2
1. Entity Name / Jul 13, 2000 8:00 am
T & § MASONRY, INC. Secretary of State
07-13-2000 90019 043 ***550.00
Principal Place of Businass Mailing Address
540A 20 MILE ROAD S40A 20 MILE ROAD ]
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumber  £0-9761519 Applied For
Net Applicatle
Zp Country zip Country 8, Certificate of Status Desired O fg‘ggﬁiﬂ“u"a'
3 "5_ N;ma and ;d;:resa of Current Registered Agém — 7._ Name al;d Ad&re#; of- New Reglstered Agent

Name

5 MILLS, TAMMY
540 20 MILE ROAD
PONTE VEDRA BEACH FL 32082

Street Address (P.O. Box Number is Not Acceptable)

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 ¢r printed name of registarad agent and title if applicable. {NOTE: Registere¢ Agent signatura requirad when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $550.00 . C
. 10. Election Campaign Firancin:
Tax filing requirement and elects to do so. / After SEPTEMBER 13, 2000 Min. will ba $750.00 Trust Fund CoF:nr?butEon. 9 | fdségﬂohgzisa e
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE ' [Jchange [ Addition
NAME MILLS, STANT ON NAME
staeeranoress | 540A 20 MILE ROAD STREET ADDRESS 2
CITY-§T-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2P
JILE VPTR [ Delete TILE [ Change  [J Addition | C
NAME MILLS. TAMMY HAME
steeet ancaess | 5404 20 MILE ROAD STHEET ADDAESS
CITY-§T-2IP PONTE VEDRA BEACH FL 32082 cIY-$T1-2P
et e e - “Clogee — § TRE - — T e [ change” [ Addition
NAME NBME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
NLE O petete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-IP Y- 51-710
e [ eelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2P
TILE [ Deiste TILE ' ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ingicated 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 or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witn address, with gll other iike empowered.

oS ELSE EQUIRED TH A e (9o¥) 205" 49 |

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR 7 Datl Daytima Phone #

»

SIGNATURE:

-S.T.‘A.J-ra..\ H.:‘( £ l)m(



