2000 UN!FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K23359 .
o Jan 25, 2000 8:00 am
REGAN MASONRY & CEMENT, INC. Secretary of State
01-25-2000 90111 006 ***150.00
Principal Place of Business Mailing Address
% JOHN J. REGAN - THOMAS M. FEENEY % JOHN J. REGAN - THOMAS M. FEENEY
319 TOLEDO STREET P O BOX 780533 L
SEBASTIAN FL 32958 SEBASTIAN FL 32978-0533 utuitdiidd
us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number | Applied For
650059475 e
ap Country Zlp ’ Country 8. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGAN, JOHN J.
Street Address (P.Q. Box Number is Not Acceptabia)
108 BOB CIRCLE
SEBASTIAN FL 32958
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura raquired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 on G - .
. Taxfiling requirement and elects to do so. . . - _. After MAY .1, 2000 Fee.will be $550.00 . __ ’_/0_', Eigigzmaggz?:ui:: nc!ng fdsd-egQthliyesB 8
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TITLE [ Change [ Addition
NAME REGAN, JOHN J. NAME ‘
staeeT aooress | 108 BOB CIRCLE STREET ADDRESS
CITY-ST-2IP SEBASTIAN FL CITY-ST-2IF
TITLE O oelete TTLE I change [ Addition
NAME NAME
STREETADDRESS [, . . . .. - STREET ADDRESS
omy-st-2p |2 . 7 CITY-ST-ZIP
me - . [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TILE [ Change [ Addition
NAME NAME
—STREELADDRESS | _ || STREET ADDRESS i .
CITY-5T-2IP CITY-57-2IP - - 3 i
TITLE [ Delete TITLE . (CJ change  [J Addition
HAME NAME ‘ ‘ O
STREET ADDRESS STREET ADDRESS Cot S R S A,
CITY-5T-2P LU r et e CiTY-ST-2IP
CITE TN T s v 2o Delete TITLE [ Charge [ Addition
CNAMET - dendfns o ML e T benTa Ao euE e - loname-Tel
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
windicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Za.70f the’corporation-or-the receiver W Jrustes empowered 10 execule this report as Tequired by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 i

Q
changed, or on an attachment with\naddress, with all other like empowered.
2

SIGNATURE: :

EQUIRED \=\S~2D SEI-SEN-} 88

OF SIGNING OFFICEH OR DIRECTOR [ate Daytima Phona #




