.,, 2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # K84256 Apr 24, ZOOIfSS:OO am
b e ecretary of dtate
MASTERS MASONRY OF ST. AUGUSTINE, INC. 2008 B0 003 #5150 00
Principal Place of Business Mailing Addrass
% TIMOTHY J. MASTERS % TIMOTHY J. MASTERS
P. 0. BOX 3805 P. 0. BOX 3805
ST. AUGUSTINE FL 320650805 ST. AUGUSTINE FL 32085-0805
e v R IRAR IR AN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2952032 Applied For
Not Applicabie
Zp Country Zip Country 5. Cenlificate of Status Desired [ gg-;fqlﬁf:;”""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent - .
' Name
MASTERS, TIMOTHY J.
Street Address (P.O, Box Nunber is Not Acceptable)
312 REDWING LANE O B Sy dumger s vt
NORTH BEACH ¥
ST. AUGUSTINE FL 32086 : >
S Auoustine - a. FL | “%963y¢

8. The above named entity submits this stglement for the purpose of changing its registered office or regis&?’ed agent, or both, in !h!é State of Florida.

Qf%x Y10/

SIGNATURE
Signatura, typed or printad name of r; islereyagem and title if applicable. {NOTE: Ragistered Agent signature required when rainsiating) DATE
9. This corporalion is efigible to satisfy jts Intangible FILE NOW!!f FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlmg requirement and elects to 9o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back} O . Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP O Defetz ThLE B Change [ Addition
NAME MASTERS, TIMOTHY J. NAME .
streeT A0oRess | 312 REDWING LANE stheeT aoRess | T —DO‘PH“_D"NC—
CITY-ST-2IP ST. AUGUSTINE FL oS-I G Avausdine | FL
TITLE DSV T Celete TITLE ~ ' B¢ Change [ Addltion
NAME MASTERS, USA LYNN NAME ‘
sTrecT ADDRESS | 312 REDWING LANE STREETADDRESS |EE7 "Dclp}ﬂﬂ Drive
onv-st-z¢ | ST, AUGUSTINE FL : ov-se | ot Aueustine . FL
I LT D . - . O Delete, T N [J Change ] Addition
NAME I ST Tmr e e T NAME o U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T- 7P
TITLE 3 pelete TILE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trustee empowered to execLie this repor as required by Chapier €07, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addressy withyall wﬁed.
SIGNATURE: 2 ] &~ 7o'/~ F24-749

SIGNATURE AND TYPE?)R PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phaneo ¥

I

~

CR2E034 (10/00)



