i1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L73718

1. Entity Name

SOUTHERN STATE MASONRY, INC.

Principal Place of Business

4589 10TH AVENUE NORTH
5396 AVOCADO BLVD.
LAKE WORTH FL 33463

us

Mailing Address

C/O EDWARD R. HOWLEY
539 AVOCADO BLVD.
ROYAL PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

l

FILED |
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90200 005 ***150.00

RAC R U S N

MM

il

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
191743 Not Applicable
- Zi " —
Zip Counlry P Country 5. Certificate of Status Desired a $8'75 ﬁfddattonal
e riime e e ke S R B ) } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
Name

POSNER, MICHAEL J ESQ.

COONEY, WARD, LESHER & DAMON, P.A.
1555 PALM BEACH LAKES BOULEVARD, STE 1000

WEST PALM BEACH FL 33401

Streel Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

Signature, typed of printad name of registered agent and title if applicable.

(NOTE: Registared Agent signatura required when reinstating}

DATE

9. This corporation is eligible 1o satisfy its intangibie
Tax filing requirement and efects tc do so.
{Ses criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TITLE PD 7 Delete TME [l chenge [ Audition § S

NAME HOWLEY, EDWARD R. NAME . s
- STREET ADDRESS | £a06 AVOCADO BLVD. STREET ADDRESS 3

CiTY-S7-ZIP ROYAL PALM BCH Fl. CITY-ST-2IP g

TITLE T Delete TITLE [C] change [ Addition g

NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-STIP | mmeme o i e e i OTYSSTEDP ) = T e it — e

TITLE [ Delete TITLE - O cChange (] Additicn

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ITLE 3 oelete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P /\ CITY-ST-2IP

13. | hereby certify that the informaticn supplied with thig filing does not quylify 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 trje and gccurate ang that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of tha corporation or the receiver or trustee empowdred t

changed, or on an attachmepi-w

SIGNATURE:

address, witl

¢ %fxelzck:ute thigfrepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
offfer like el

'3}62/0: SL,J/ UE- 958

/Date Daytime Phone #




