2002 UNIFORM BUSINESS REPORT (UBR) FILED

| Sgp 19,2002 8:00 am
DOCUMENT#  LO0095 / ecretary of State
J & S MASONRY AND CEMENT, INC. / 09-19-2002 90160 006 ***550.00
Principal Place of Business - . Mailing Address
107 W. 9TH ST 4802 HORTON RD i
LAKELAND FL 33805 PLANT CITY FL 335678139 "
us -
I— IU— ARSI IR IR AR
221D fdmy 6D T
Suite, Apt. #, etc. Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
Clan T T, ¥l 59-2953784
N " Fd
o Gountry /ZSp a5 07 q C,Sunstrfﬂ 5. Certificate of Status Desired O ?g'ggq‘ﬁ?:{;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
CLARK; EVELYN : S K‘“‘*"J"\pl‘ : C‘U“‘#p - -
4 Street Address (P.0Y Box Number is Nol Akrentable) T s
223 W. VALENCIA ST. Ao (B ard O &
LAKELAND FL 33805
" Vhul CL_Flo. FL [ 357>

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agerﬁ, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /
SIGNATURE RQ-NQE: ,\F*Q‘\ C l-b:'l"’ Ci/ IB 02—

Signature, typad or printad name of registerad agent and title ¥ applicable. (NOTE: Registared Agent signature required when reingtating) Y pate
9. This corporation s eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 1 Added to Foes
i .« {See criteria on back) D Make Check Payable to Department of State ’
1. 7 - OFFICERS AND DIRECTORS i - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e Tp " [ Delete TILE [ change [ Acdition
NAME CRAYTON, RANDOLPH NAME
STREET ADDRESS | 2212 HWY 60 E STREET ADDAESS
GiTy-ST-21P PLANT CITY FL ys CITY-ST-2IP
TLE S i Delele TILE [J Change [ Addition
e CLARK, EVELYN e
STREET ADDRESS | 223 W. VALENCIA ST. STREET ADDRESS
arv-st-z2 | LAKELAND FL / CITY-5T-2IF
TITLE D i Delete TITLE [ Change  [] Addition
NAME CRAYTON, MARY NAME
STREET ADDRESS | 4802 HARTON RD. . STREET ADDRESS
oTY-ST-2P T prANT CITY-FL - - . / CITY-ST-2P - e e
TITLE T iZ/Delele TILE [ Ghange [ Addition
HAME RIVERS, SHAUNTEL HAME
STREET ADDRESS | 715 W. CRAWFORD ST. STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-ST-2IP
TITLE M Delete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-7IP
TITLE (] Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P , CITY-ST-21P

13. | hereby certify that the information supplied with this iiliné; does not quaiify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empoweread to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lik powergd.

SIGNATURE: SEA"«“@,@% EGSHTED 9 //3/47,

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?hcsn OR DIRECTOR ¢ Late Daytime Phona #

a

CR2E034 (4/02)



