2000 UNIFORM BUSINE:SS}]EP@R‘IT {(UBR)

FILED

DOCUMENT # 152188
1. Entity Name L. b Mar 15, 2000 8:00 am
MANNING MASONRY, INCY | : Secretary Of State
\ 03-15-2000 90120 037 ***150.00
Principal Place of Business Mailipg Address
3740 Aberdeen Dr. 37%0 Aberdeen Dr.
Sarasota, FL 34240 Sarasota, FL 34240
2. Principal Place of Business 3. Maiiling Address B 0 03 9 0 1 4
Suite, Apt. #, elc. Sui]t(E. Apt. #, elc. DO NOT WRITE IN THIS SPACE
| ‘
Cily & State City & State 4. FEI Number ‘ Applied For
" 65-0179180 -1 [Nat Applicable
Zip Couniry lej,, Country 5. Certificate of Status Desired O 58'75 ﬁ_\ddiiional
| ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name

Manning, Lyn

3740 AberdeenDr- -

Sarasota, FL 34240

Street-Address (PG, Box Mumber 1s Not Accaptable) - - ~

City

Zip Code

FL

8. The above named entity submits this statement for the purpfose of chznging its registered office or registered agent, or poth, in the State of Florida.
+

SIGNATURE

Signature. typed or pnitted nama of registered agent and hitle if applicabla.

[NOTE: Registarad Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

10.

Election Campaign Financing

$5.00 May Be

Ig:gt?g;?:gzet;i% and elects to do so: 0 Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DST VD Delete TITLE [ Cherge [ Addition
NAME Manning, Lyn E NAME
seeTanoress | 3740 Aberdeen Dr. " STREET ADBRESS
CITY-S1-21P Sarasota , FL 34240 ! CITY-ST-ZIP
TLE Dp | O pelste TITLE [JChange [ Addition
NAME Purcell, John C. NAME
smeeran0ess | 3600 Asbury Pl . STREET ADDRESS
CITY-ST-2P Sarasota, FL 34232 | CITY-5T- 2
TILE b [ pelete TLE O Change [ Addition
NAME ' NAME
STREET AGDRESS [~ ~ ———— e = - = STREET ADDRESS | ™= = — —— - —
CITY-5T1-2IP . CITY-$1-2IP
TILE " [T Delete TNLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
WILE [ Delete TITE [1cChange (1 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
i CITY-ST-ZP ' CITY-5T-2P
Lo
P [ Detete i O Crange L Addition
NAME i NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§T-2IP | CITY-51- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | turther certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior

of the corparation ar the receiver ar trustee empower
changed, or on an attachment with an a

SIGNATURE:

(o axecu

AmManmn?

te this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12
ress, withfall bther like empowered.

(-M

3 -Fo P41-3 n-Feg

suenﬁlymn YYPED OR PRINTED NAME OF SIGNING OFFICERIGE DIRECTOR

Date Daynme Phone #

{

CR2FNA4 (Q/a9)



