2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 6F£%(];:2D8° 00
DOCUMENT #  PO0000003129 gecre,tary of Statie1 "

1. Entity Name

GEMBOX MASONRY, INC. 02-26-2002 90037 021 ***150.00
Principal Place of Business Mailing Address

301 8. EDGEMON AVENUE 301 S. EDGEMON AVENUE

WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
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$8.75 additional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e | Name . - - =

SANDVIK’ STEVEN w Sireet Address (P.O. Box Number is Not Acceptable)

301 S. EDGEMON AVENUE

WINTER SPRINGS FL 32708 A L-\ 5 4 FdaemecH H’LL,

Winrs SPriNeS FL | &0y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen‘. or both, in tAe State of Floriga.

SIGNATURE
Signature, typed or printed name of registared agent and bile it applicable. (NOTE: Reqgistered Agenl signature required when reinstating) DATE
. o . ; "
9 ?;;sf«i:l;rporallgn 's eligicle to salisly its Intangible | .. FILE NOWI!! FEE IS $150.00 { 16. Election Campsign Financing $5.00 May B
g requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
_ (See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P J Delete TMLE W crange  OJ Addion
MAME SANDVIK, STEVEN NAME .
STREET ADDRESS | 301 SOUTH EDGENOM AVENUE STREET ADDRESS /\L'l% S Cido\m‘wcrﬁ Q\JC ;
civ-s-2¢ | WINTER SPRINGS FL 32708 ot [\Wrre SOO0GS. &1 326K
TIILE VP [ pelete TILE [ Change [ Addition
NAME OSINGA, RANDALL NAME
STREET ADDRESS | 5 HICKORY CROSSING LANE STREET ADDRESS
cv-st-2¢ | ARGYLE TX 76226 CITY-ST-2IP '
TITLE T [ Gelete TITLE ﬁ Change  [J Addition
MAME "SANDVIK, MICHELLE———— -~ - : O MME oL -~ '
staee 0% | 301 SOUTH EDGEMON AVENUE sieeramoness (YU 5. £AGENa Ewvel
ane-st-2 | WINTER SPRINGS FL 32708 oste . MWV SOCNaS. €V 3200Y
TITLE 3 elate TILE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1- 2P CITY-SF-21P
TITLE .o . [ Detete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TIE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Pp CITY-$T-21P

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is Irue 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 recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hs

changed, or on an attachmeni.with an address, with all other like empowered.

SIGNATURE: o A
PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TY|
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CR2E034 (9/01)



