 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 6 1 997 8 . OO m
CORPORATION Sandra B. Mortham p ) a
N e S Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name: 9
BRYAN MASONRY, INC. .
F'rir;-()lpc'i\ Place of Hugingess Maiting Address ”"mllmmmllllmu"’ "I‘limlml MIH"'""I“ Iu" |m
1117 SEAFARER LANE £.0. BOX 180284
WINTER SPRINGS FL 32708 CASSELBERRY FL 327180064
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 06/15/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-2834622 Not Applicablo
Suite, Apt. 8, ¢l Suite, Apt. &, elc. ;
| T AR . PR el . B. Certificate of Status Desired | $B.75 Adijitional
2317_______“ e 27 Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
e ;6] Trust Fund Conlribution [ Added to Foes
2 _ Gountry L dp Country 8. This corporation has bability for intangible tax under s. 199,032,
35] e 25) ?—91 @ Florida Statutes Oves o
| B Nomeand Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
[ N
MASTERS, COLLEEN ame
1117 SEAFARER LANE 82] Stioet Address (P.O. Box Number s Nol Acceptable)
“BUHE400"
WINTER SPRINGS FL 32708 &
84| City FL 85| Zip Code

17 Pursuant 1o 1he provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
olhce or registored agent, or hoth, in the State of Florida. Such change was authorized by the corparalion's board of directors. | hereby accept the appointrent as registered
agent. | amdarmihar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

CR2ED34 (9/96)

¥ o preved nane o regatgren agent and Hils 1 appicable (NDTE Registerad Agent signaturs required whan renslating) DATE
EN OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B TJDecete TAIMLE [JChange ] Addition
HAME MASTERS, MICHAEL 1ZHAME
sireet anoriss | 1197 SEAFARER LANE 1.3 STREET ADDRESS
| orr-stze | WINTER SPRINGS FL 1401 §1-2P
it oP T ot 21THLE [Jthange L] Additian
hANE MASTERS, COLLEEN 22 NAME
streer aoorss | 1597 SEAFARER LANE 23 STREET ADDRESS .
ore-sr-ze | WINTER SPRINGS FL o Z40TY-5T- 2P )
[ v [T DELETE 31 HILE [JChange” [ Addition
NAME MASTERS, BRIAN 32 NAME
staeeraonaess | 1117 SEAFARER LANE 3.3 STAEET ADDRESS
| covsr 2| WINTER SPRINGS Fl. 34 GITV-ST. 2P
TtE 1 DeLeTe LY TITLE [JChange™ T[T Addition
HAME 4 2NAME
SIREET ADDAESS 4.3 STREET ADDRESS
M-SIJIP B 44 CITY-5T-2IP
i mﬂ [T DELETE 51TILE T Change 1] Addilion
NAME 5.2 HAME
STRFET ADDRESS 5 5 SIREET ADDRESS
orysim | 54 CITY-ST-2P
L [T peeETE 61 TiTLE [ Change ~ L] Agdition
NAWT 6.2 NAME
STREF I AR 85 | 63 STREET ADDRESS
CIY-ST- 2P 6.4 CY-ST-2IP
[ ¥8.1 do herety Cerlily thal the information: supphicd with [is fiing does nol qualify for the exemplion staied in Seclion 119.07(3)(1), Florda Statutes. | furthar cerly that the

irformation inccated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that
lars an affice- or drector of the corparation or the receiver or trustec empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name

-

SIGNATURE: P e

RIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIREGTO

appears in Blosk 12 or Blpek 13 if changed., or on an attachment with an address.
14
tees  Y-s0-97 (429 ) 695680y
Date e #
00Tees?



