2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J78453

FLORIDA MASONRY CONTRACTORS, INC.

Principal Place of Business

Mailing Address

% DEWEY E. HESS % DEWEY E. HESS
3610 NE. 18TH TERRACE 3610 N.E. 16TH TERRACE
OCALA FL 34479 OCALA FL 34479

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90156 028 ***150.00

MR

[0 CHECK HERE iF MAKING CHANGES

HESS, DEWEYE.
3610 N.E. 18TH TERRACE

B,

C e L DT T e T e el

City & State City & State 4. FEI Number Applied For
e . 59-2826862 Net Applicable
Country Zip- Country 5. Certificate of Status Desired O Eg'ggq“;?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name e - e e v o e e ——r -

Street Address (P.0. Box Number is Not Acceplable)

City

FL l Zio Code

the obligations of régisiefed agent.

£

SIGNATURE o

G A )
8. The ahove nérhed'éhﬁfy;‘submi!s this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

. FILE NOWI!! FEE IS $150.00. . .~ o, ::‘s‘).k ET(;c;onCamm . SEe Tede T ’
After May 1, 2003 Fe?’ will be §550.00 L I ;:;fqu‘-{?iTrust Fund Cc?ntriutioq.j . ?gf_ O . f&é?:l%%?é? E sl _i
Make Check Payable to Florida Department of State - | - womR e T p
10. OFFICERS AND'DIRECTO OFFICERS AND DIRECTORS IN 11 N
TiILE PD SR T e
NAME HESS, DEWEY E. =
staeer acoress | 3610 N.E. 18TH TERRACE STREET AUDRESS %
crv-st-zp | OCALA FL CiTY-ST-2IP 2
TITLE TSD [ Delete TITLE [ change [ Addition %
NAME HESS, TERRI NAME
sreeT anoress | 3610 NL.E. 18TH TERRACE STREET ADDRESS
CITY-5T-2IP OCALA FL CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
CSTREETADDRESS |, .. _ e e ey e w o ot ommdetgme —= WS STREETADDRESS <fomga e o U I
LITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIELE [ change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2iP CITY-5T-7P
TTLE O Celete TITLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3(i), Flarida Statutes. 1 further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered ta execute this report as required 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.
Hess 2-1-03  340-9%3-4703

SIGNATURE: _ \JRRATH REAEQUZER
" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

1
|
|

i



