2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # N99000004749

1. Entity Name

PHOENIXMASONRY, INC.

Secretary of State

(03-03-2003 90903 040 ****61 .25

Principal Place of Business

504 PLANTATION DR.
HAVANA FL 32333

Mailing Address

P.O. BOX 854
HAVANA FL 32333

10631310

2, Principal Place of Business 3. Mailing Address

A B WG TSk

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

Clty & State City & State 4. FEI Number 59.3594071 Applied For
Not Applicabie
Zi I i t it
® Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
-~ LETTEUER;-DAVID-J ) - T T e Streét Address (P.0. Box Number i§ NotACceptabla)™ T =
504 PLANTATION DR.
HAVANA FL 32333
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. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

(NOTE: Registerad Agenl signature required when reinstating) DATE

Signature, typed or printad f registerad agent and lite it applicabie

\

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
+ Trust Fund Gontribution.

$5.00 may Be

FILE NOW: FEE iS $61.25
. Added to Fees

10. e ———DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD . [ Delete TITLE O Change [ Addition
NAME LETTELIER, DAVID J HAME

streer avoress | 504 PLANTATION DR. STREET ADDRESS

CITY-ST-7IP HAVANA FL 32333 CITY-ST-2IP

TITLE V5D 3 Delete TITLE O change [ Addition
NAME STOTLER, JERRY E NAME

staeeT ooress | 2100 FAIRWAY DR. STREET ADDRESS

CITY -3T-ZIP DODGE CITY KS 67801-2908 CITY-ST-2IP

TITEE viD oo T Ooeee me [T T ) " [OJChange [ Addition
NAME GREENE, HARRY NAME

sreer ADoRESS | 1341 MONTEREY BLVD, N.E. STREET ADDRESS

crv-st-2¢ | ST. PETERSBURG FL 33704 CITY-ST-2IP

TITLE [ Delete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-S7-2IP

TIMLE [ celete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

TTLE [ Delete TITLE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP . {ITY-ST-2IP

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
8t my signature shail have the sarne legal effact as if made under oath: that | am an officer or director
ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

12. | hereby certify that the information syfglied with this filin
indicated on this report or supplemegitaf report is true an
of the corporation or the receiver or fruftee empowered to e
changed, or on an attachment wit itmall

e 2803 S

SIGNATURE:

NNRTDHTA

CR2E037 (10/02)



