FILED ?
2003 FOR PROFIT CORPORATION Z
=
L ]
UNIFORM BUSINESS REPORT (UBR . Jan 30,2003 8:00 am 3
DOCUMENT # L33909 Secretai Yy of State 5
1. Entity Name 01-30-2003 90172 050 ***150.00
AMERICAN MASONRY OF QCALA, INC.
Principal Place of Business Maiiing Address
226 N.E. 13TH STREET P.0. BOX 6360 . .
OCALA FL 34470 OCALA FL 34478 : , - C -
2. Principal Place of Busipess 3. Mailing Address : , :
2206 NE 135 Chree Y POy (03¢0
Suite, Apt. #, etc. Suite,iApt. #, etc, W
. » CHECK HERE IF MAKING CHANGES
Ocwln,, Hokooi Ocnda Flortpn : _
- City & State City & State 4, FEI Number Applied For
’ 59-2993081 ) Not Applicable
Zip Country Zip Country " ' $8.75 Additional
5. Certificate of Status Desired & . !
34470 MmAaziey) | AUUTS | onedisn
. 6.. Name and Address of Current Registered-Agent o, - - 2. «+~ -- 7. Name and Address of New Registered Agent
Name
MCQUAIG, WALTER Do J Streat Address (P.0. Box Number is Not Acceptable)
325 SE 52 CT. .
#50
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. | am familiar with, and accept
the chligations of registered agent. : . .
SIGNATURE - -
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
" FILE NOW!I! FEE IS $150.00 . o
9. Election C Fi
Ater May 12009 Fee wil bs 55000 Eecton CarpagnToarcn ;- $5.00 ey 5o
Make Check Payable to Florida Department of State , '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [] Delete TITLE : [ change ~ [ Addition _%
NAME MCQUAIG, WALTER DONALD J NAME : g
streeT anoaess | 325 SOUTHEST 52ND COURT STREET ADDRESS <
(32
CITY-§T-20P QOCALA FL CIFY-ST-2IP o
; o
TITLE SD O pelete TITLE ‘ . © [ Change [ Addition g
NANE MCQUAIG, TINA 8. Nave
STREET ADDARESS | 328 SOUTHEAST 52ND COURT STREET ADDRESS . ] ) — .
onv-st-ze | QCALA FL CIry-57-2P > P
e N T ’ G ogete . Mvme - T 0T - [ Change ~ [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-21P CITY-$T7-2IP . ’ .
TITLE [ petete TITLE ' : (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE O petete TITLE [OJ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP ‘ )
TME O petete TLE ; (O Change * [ Adettion | .~
NAME NAME : ‘ a
STREET ADDRESS . STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filiné'; does not qualify for the exemption stated in Secticn 119.07(3)(1), Flarida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Blpck 11 if
changed, or on an attachment with an address, with all other Iike empowered. ]
b ALY T [- 4303 (3 T
SIGNATURE: e BEQULD Iyl g, T -A§03 (350) 402-D)sS
R ": D NAME OF SIGNING OFFRICEH ORDIRHCTOR ¥ - . Data \-Bayt\me Phone #




