2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J71465

JACKSONVILLE MASONRY PRODUCTS, INC. L

Principal Place of Business

P.O. BOX 12267 P.0. BOX 551260
JACKSONVILLE FL 32208 JACKSONVILLE FL 32255
Us

Mailing Address

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 11,2002 8:00 am

ecretary of State

04-11-2002 90071 047 ***150.00

L

DO NOT WRITE IN THIS SPACE

o Et— R CE s M e =3

City & State City & Stale 4. FEI Number Applied For
59—2812972 Not Applicable
Zip Count_ry_k IO _Zip P . Country s 2, w2 BuCertificate. of Status:Desired = <[] . = ‘$8 75 2 Additional, .

Fée Requifed

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANSBACHER, LEWIS

Name

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

Signature, typed or printed name of registered agent and (i

itke if applicable.

5150 BELFORT ROAD
BLDG 100
JACKSONVILLE FL 32256 City FL l 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
(NOTE: Registared Agent signature réquired when reinstating) DATE

9. This carporaticn is eligible to satisfy its Intangible

FILE NOW!!l FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and &lects to do 50.

After May 1, 2002 Fee will be $550.00
~==]———(SeeTriteriaon bagk) =t [F} el fake-Check-Payable-to-Department-of-State—

__Tiust Fund Contribution.

_, AddedtoFeos

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDT (7 Delete TMLE [ change [ Addition
NAME KUESTER, KENNETH P. NAME

street aoress | 1601 HAWKCREST DR. STREET ADDRESS

orv-st-zp | JAGKSONVILLE FL CiTY-ST-2ZP

TITLE S [ pelete TILE [J Change ] Addition
NAME ROSENBERG, MARIAN L HAME

streeT ACORESS {9964 LARKDALE CT STREET ADDRESS

orv-s1-2¢ | JACKSONVILLE FL CITY-ST-2IP

TITLE v : . 7 Delete TILE T change (T Addition
NAME KELL, STANLEY L'JR NAME

streeT anoRess | 3041 MELSON AVE. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CIy-$7-7P

TILE D - 2 Delete TITLE . Cchange [ Adcition
NAME KUESTER, PAUL HAME

steer anoRess | 1601 HAWKCREST DR. STREET ADDRESS

omv-st-zr | JACKSONVILLE FL CITY-8T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME B NAME

STREET ADDRESS |+~ 5w - = STREET ADDAESS

orvesrae [0 T ; omv-57F

TLE . elete, /\( [ Change ] Addition
HAME (/e

STREET ADDRESS | / STREET ADpRess

CITY-ST-ZIP HER CITY-SFIIP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered {
changed, or on an attachment with an address, with a

SIGNATURE: >

not qualify fof the ex€mption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
ighature shall have the same legal effert as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statdes; afid that my name appears in Block 11 or Block 12 if

34{ L6\

02~

SIGNATURE }v‘fv )6?9&750 Nme OF )&Gﬁ }nﬁﬁlczn OR DIRECTOR

Date Daytime Phona #

AV GOLSE00

|

CR2E034 (9/01)



