R FILED

2002 UNIFORRM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
. :

DOCUMENT #  K91505 ecretary of State
" Enmy Name ; 04-01-2002 90055 003 ***150.00
DAN BALLARD MASONRY ENTERPRISES, INC. o '
Principal Place of Busingss Mailing Address
8011 BEECHWOOD FL. 8011 BEECHWOOD FL.
TAMPA FL 33619 TAMPA FL 33619
us us
S — SE— AR OC R A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3035656 Not Applicabic
cp Gountry p Country §. Certificate of Status Desired O $8'75 Addttional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
M"-le ROGER 0 I Street Address {P.O. Box Number Is Not Accepiabile)
3732 N.W. 16TH ST.
7402 N. 58TH ST. SUITE 455 b
TAMPA FL 33817 City FL [ Zpcoce

8. The above named,entity submits this sjatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M

Signature, typed or printed name of registered agent and titls if applicabla, {NOTE: Registered Agant signature required wher, rginstating) DATE
-9..This corporation.js gligible o satisfyiisdmangible=l - o - FILE NOWILFEEJS. $150.00 . oo RS 5 00T 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution, O Added 1o Fag‘éfe
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE 1 Change [ Addition
ANt BALLARD, DANIEL D. N SRR RTIL
STREET ADDRESS | 8014 BEECHWOOD PLACE STREET ADDRESS L
CITY-5T-2P TAMPA FL 33619 CITY-ST-2IP CRrTg DR A
TITLE y [ Delete TME [dChange 3 Addition
e BALLARD, KENNETH L. NavE AR
STREET ADDRESS | 4418 N. MELTON AVE STREET ADDRESS ey
CITY-ST-2IP TAMPA FL : CITy-ST-2IP IR
TITLE [] Delete TILE O Change 7 Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
TLE [ Dejete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2iP
TITLE [ Delete TINLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or tha receivar or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with ail pther like empowered
SIGNATURE: ,/ s (j LSl 7-23-02 (#32)624-§322

SIGNATURE AND TYPED OR PRINTED NAME DF SIGMING QFFICER OR DIRECTOR Date Caytirme Phone #

CR2E034 (9/01)



