2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L33909 S

1. Entity Name

AMERICAN MASONRY OF OCALA, INC.

Principal Place of Business Mailing Address
226 N.E. 13TH STREET P.0. BOX 6880
QCALA FL 34478 OCALA FL 34478
us us

2."'Pr‘mci al Place of Busin 3. Mailpg Address
226 NE B shax | PBho) 4940

uite, Apt. #, efc. - uite, Apt. #, etc.
Denlit, Elowro

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90222 006 ***150.00

viulg g

NIRRT AEAV R

DO NOT WRITE IN THIS SPACE

City & State City & State

Ocaln, Floeipa

4. FE| Number 59'2993081 Applied For

Not Applicable

Zip Country Zip Couniry . ” ) 8.75 Additional
244 70 m M}a,\{ 34 ’ 4 7 g m 3y, 5. Certificate of Status Desired O gee Requim" lona
o 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

- e e m i ——— T —— SR P oY F- 5 47-3 - e e - .
;%Qgéus% g;ﬁLTEH DONALD J Street Address {P.Q. Box Number is Not Acceptable)
#50
OCALA FL 34471 , .
City FL Zip Code

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

SIGNATURE
Signalure, typad or prirtad nama of registered agent and tile if applicable {NOTE: Repisterad Agent signature required when reinstating) DATE
vt maummantand secs s so g | aorMAY1, 2001 Fe wil be$ss0oo | " EECionCamaanFraning | $5.00 way oo
o ’ N Trust Fund Contribution. O Added to Fees
(3ee criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
TITLE PD 3 Delete TITLE O Change [ Addition | S
NAME MCQUAIG, WALTER DONALD J HAME =)
STREET ADDRESS | 395 SOUTHEST 52ND COURT STREET ADDRESS 3
CITY-ST-2IP QCALA FL CITY-ST-2IP ‘3
TILE SD [J Dalete TITLE [ Change [} Addition %
NAME MCQUAIG, TINA B. NAME
STREET ADDRESS | 325 SOUTHEAST 52ND COURT STREET ADDRESS
CITY-ST-71P OCALA FL CITY-S$T-21P
TITLE O Delete TITLE [ change [ Addition
NAME ) NAME n
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [Jchange  [7] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Dedete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-71P

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby cerify 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
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #




