b 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J71465

1. Entity Name

JACKSONVILLE MASONRY PRODUCTS, INC.

Secretary of State

02-26-2003 90120 033 ***150.00

Principal Place of Business
P.O. BOX 12267
JAGKSONVILLE FL 32209

Mailing Address

P.O. BOX 551260
JACKSONVILLE FL 32255
us

2. Principal Place of Business 3. Mailing Address

IRBERTRRER AR R

Suite, Apt. #, eic.

Suite, Apl. #, elc.

[J CHECK HERE IF MAKING CHANGES

Feb 26, 2003 8:00 am

City & State Cily & State 4. FEI Number Applied For
59—2812972 Net Applicable
Zip Country Zip Country = $8.75 additional

e e e ez 4 B _Certificate.of- Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANSBACHER, LEWIS
5150 BELFORT ROAD
BLDG 100
JACKSONVILLE FL 32256

Name

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

City

FL Zip Code

8. The abecve named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ) o )
= 9, Election Campaign Financing: $5.00 May Bo
After May 1, 2003 Fee will be $550.00 . Y
Make Check Payable to Florida Department of State Trust Fund Contribufion. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT ] Detete TIMLE PDT B change [ Addition
NAME KUESTER, KENNETH P. NAME KUESTER, KEN
sTreeT AoDRess | 1601 HAWKCREST DR. SIREETADDRESS | 2175 WEST 18th STREET
omv-sr-zp | JACKSONVILLE FL crv-S1-2 | JACKSONVILLE, FLORIDA 32209
TILE S [ Delets TLE 5 X Change {1 Addition
NAME ROSENBERG, MARIAN L NAME ROSENBERG, MARIAN L,
STREET ADDRESS | 9964 LARKDALE CT STREET ADDRESS | 2175 WEST 18th STREET
orv-stzr -JACKSONVILLEFL = = - T T opomstak - | JACKSONVILLE, FLOREIDA 32209
TILE v 1 petete TILE O change [ Addition
HAME KELL, STANLEY L JR NAME
STREET ADDRESS | 3041 MELSON AVE. STREET ADDRESS
orv-st-2¢ | JACKSOMNVILLE FL oTy-§T-2ip
TILE D -2 pelete TMLE 3 Change [ Additicn
NAME KUESTER, PAUL NAME
street anoress | 1601 HAWKCREST DR. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

. 12. [ hereby certify that the information su

indicated on this report or supplemenfal
of the corporation or the receiver or tr
changed, cr on an attachment with

port is tru

ddress, with all

N HTAE REQUIRED

with this filing/does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statute,
e accurate and that my signature shall have the same legal gffect as if made un

.| further certify that the information
r oath; that | am an officer or director

ee empowerelf'to execute this report as reguired by Chapter 607, Florida Statutes; and thfat my game appears in Block 10 or Block 11 if
like empowered.

SIGNATURE:

/su?dyt AN/DfVP?’ﬁyﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date ¥ Daytime Phone #

oot W

AV

CR2E034 (10/02)



