UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED
Secretary of State

02-10-2003 90169 022 ***150.00

DOCUMENT # L73718

1. Entity Name

SOUTHERN STATE MASONRY, INC.

Principal Place of Business Mailing Address 1
4593 10TH AVENUE NORTH G/O EDWARD R. HOWLEY ‘:
539 AVOCADO BLVD. 539 AVOCADO BLVD, _ J
LAKE WORTH FL 33463 ROYAL PALM BEACH FL 33411 ]
us :\
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apl. #, etc. \ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650191743 Not Applicable
Ze Country Zip Country 5. Certficate of Status Desred ~ [] 58+ Additonal =
T R N [ o Fee Required i

6. Name and Address of Current Registered Agent 7 Nama and Address of New Registered Agent

Name ;
POSNER, MICHAEL J ESQ. - !
COCNEY, WARD, LESI;tEB -& DAMON, P.A.
1555 PALM BEACH LAKES: /BOULEVARD, STE 1000
WEST PALM BEACH FL 33401 ‘ o FL [ZoCos

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.o
e

SIGNATURE. 5
" Signature, typed or pnnted'rl%'n'e of registered agent and titla if applicable. {MOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOw! F-EE T$ $150.00 9. Election Campaign Financin

After May 1, 2003 Fee wi‘ft be $550.00 Trust Fund Copnlrigbulion. o O ffd'gﬁoh@éf ° :
Make Check Payabte to Florida Eepartment of State :
10. Oi:F\CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11 .
LE PD ] Delete TILE Ochange [ Addtion | Y
NAME HOWLEY, EDWARD-H NAME =
sreeT aooress | 5396 AVOCADO BLVD. STREET ADDRESS g :
crv-st-ze | ROYAL PALM BCH FL CITY-ST-2IP 2
TITLE ' [ Delete TTLE O change (] Addition g ‘
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P S q owv-see |
TILE O Delete TITLE o ' “Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 3 Celete THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE ) O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TiTLE [ pelete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify J6F the exemption st¥ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall Have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em Bd 1o hxecute this refort as rgfjuired by GHapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if :
changed, or cn an attachment with an ad %, with all othgr like empowersg, H

SIGNATURE: ____ SICQEZHE RIS KT D o?/ 03/ o 3 l

SIGNATURE AND TYPED OR PRINTED NAMEQOF SIGNING GFFICER OR DIHECTOY Data Daytime Phore # |




