FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P0O0000000763 Secretary of State

1. Entity Narne 03-10-2003 90181 001 ***150.00
KDH MASONRY, INC.

Principal Place of Business Mailing Address
401 DELAWARE AVE. 401 DELAWARE AVE.
ST. CLOUD FL 34769 ST. CLOUD FL 34769
S — R
010 MARTMA'S Lanve | (OIO MARTHA'S LANE
Suite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Apptied For

City & State ity & ] . umber
S\-.y &OUD, FL.-,_ . X .étya ﬂwD_L .FL & FRItume 59.3613681 Not Applicable

gurl t‘l l C&n% ﬂ Z%LP" "] [ Cﬁtrén 5. Certificate of Status Desired O ?a-ae.gfq L’::’:J“O"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
L MART HowARD
HOWARD, MARTY Streat Address {P.0. Box Numaer is Not Asgeptaple
401 DELAWARE AVE. CIo MARTHATS Thne

ST. CLOUD FL 34769

3T, CLou b FL "7y

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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 e o oo o 35,00 vay o

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TMLE [ TChange [ Addition
HAME HOWARD, MARTY NAME _
staeeT anoress | 401 DELAWARE AVE. sTheET A00REss {010 MARTHA'S LANE
civ-st-zp | ST. CLOUD FL 34769 CITY-ST-2IP ST CLouDd, FL 34771
E y O Deete e ' P Crange [ addition
HAME HOWARD, SONYA NAME
sTReET anoREss | 401 DELAWARE AVENUE STREETADDRESS [ (p j 0 M ARTHAYS LANT
orv-si-zp” | SAINT CLOUD FL 34769-— —  -- ——— -=— -} civ-sr2p - fg‘-.-c{w“o —FL 3477y
e , O Delete e ’ (] Change [ Addition
NANE NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TNLE [ Delete TITLE [ change [ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered A’ l ‘

=] DONY 1 :
SIGNATURE: LA UVAZE hes  penT fzn /03 Yo7-514-I450

smﬂnrui\z)«mn TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Toate 7 Daytime Phone #

CR2E034 (10/02)



