FILED
2003 FOR PROFIT CORPORATION Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K21228 Secretary of State
1. Entity Name 01-31-2003 90136 035 ***150.00
JACKSON MASONRY, INC.
Principal Place of Business - T ' Mailing Address -
30 N.E. 146TH STREET ) 30 N.E. 146TH STREET
MiAMI FL 33161 MIAMI FL 331861

Suite, Apl. #, atc. Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0042606 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired [ 58'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

'

JACKSON, EVORAL
30 N.E. 146TH STREET

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

MIAMI FL 33181

City FL Zip Cede

8. The above named entity submitsthis statement for the purpose of changing-its registered office’of registéred agént, or béth, in the State of Florida. |'am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titta if applicebie. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS l 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE . [ Change [ Addition
NAME JACKSON, EVORAL NAME
streer ADDRess | 30 NL.E. 146TH STREET STREET ALDRESS
CITY-51-2iP MIAMI FL 33161 CITY-§T-2P
TITLE S [ Delete TILE [ Change [ Adeition
NAME JACKSON, YVONNE NAWE ‘
staeer AboRess | 30 NL.E. 146TH STREET STREFT ADDRESS
CITY-57-2P MIAMI FL 33161 CITY-ST-2IP
TITLE VP ] Delete TITLE [Jchange [ Addition
NAME HARDWARE, EATON NAME
STREET ADDRESS | 4931 NW 15TH CT : STREET ADDRESS
orv-st-z¢ | LAUDERHILL FL 33313 . L . o fomestze | L
TITLE [ telate THILE ([ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TILE . [ Delete | AT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-§7-2IP
TILE (] Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplicn staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other Iike empowered.

./

SIGNATURE: _£4

SIGNA]

LELANE G
INTED NAME OF

IGNING OFFICER OR DIRECTOR Caytime Phone

+EO+ 170}

A

CR2EQ034 (10/02)



