FILED

2002 UNIFORM BUSINESS REPORT (UBR)

' - Feb 08, 2002 8:00 am
DOCUMENT # - POOO00001055 Secretary of State
ACTION MASONRY SOUTH, INC. 02-08-2002 90012 024 ***150.00
Principat Place of Business Mailing Address
173% DUQUESNE ROAD ' 17336 DUQUESNE ROAD 7 N y
FORT MYERS FL 33912 FORT MYERS FL 33912 . “@@ wz'zq;

2. Principal Place of Business 3. Mailing Address H“H"‘ m“m"“l |Im ||||| Ilm |I1||I|‘|1 “l"l || I“Illm ||I1
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ﬁu
gCin & State City & State 4. FEI Numter Applied For
65'0970763 Not Applicable
'.Z'jp Country Zip Country 5. Cercate of Siatus Desired 0O geaa.gfq L;:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) VEEHMGH'MICHAEL E . o élreet Address (P.O. Box Numb‘er is Not Acceptable)
17398 DUQUESNE ROAD
FORT MYERS FL 33912
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered ageant and title it applicable. (NOTE: Registered Agent sighatura required when rainstating) DATE
9. :_Z\Sfti:ﬁc:g?;tﬁ; ::1 :rllltg::\lg 3;?253 c*jt: Isrgangwble Aﬂ;! I;,IEa :l?\gle!(;!z I:Ees l’?“$.;le5g.505% o0 10. Election Campaign Financing $5.00 May Be
I ' ’ - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elate TITLE [ Change [ Addition
NAME VERHAAGH, MICHAEL E HAME
sTReeT anoRess | 17396 DUQUESNE ROAD STREET ADDRESS
orv-s-2¢ | FORT MYERS FL 33912 oY-ST-2P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME B A .. NAME L B e _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P
TMLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE [ oelets TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : GITY-ST-2IP
TITLE [ pelete e {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report 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 repo{rjt as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

2. .

changed, or on an attachment with an acldress, with all other like empowe

SIGNATURE:

e i u iy,
D NAME"OF SIGNING OFFICE R DIRECTOR Data Caytime Phone #

HGHATURE AND TYPEDOR PH

|

Ay eeise0

CR2E034 (9/01)



