FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000003688 ecretary of State
1. Entity Name 04-07-2003 90171 025 ***150.00
TIGHT LINE MASONRY INC.
Principal Place of Business Mailing Address
P O BOX 53 P O BOX 53
BOSTWICK FL 32007 BOSTWICK FL 32007
S S [EAIN ARR

Suite. Apt. #, efc. Suite, Apl. #, etc. [ CHECK MERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

, 59—36 18324 . Not Appiicable

Zp Country “ip Country 5. Cerlificate of Status Desired O Eeae ggq Lﬁ:j:étlonal

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

w"'UAMS’ CAROLYN Street Address (PO Box Nurnier is Not Acceptable) -

PO BOX 53

164 CAZZIE DR

BOSTWICK FL 32007 . City FL | ZpCode

S

8. The above named entity s@mns 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 reglstered agent. :

SIGNATURE
Signatura, typed or printad name of registered agent and titte if applicable, {NOTE: Registered Agent signature required when reingiating) DATE
FILE NOW!!! FEE 1S $150.00 ) ) ) )
Atter May 1, 2003 Fee wil be $550.00 | et et 1 SO0 ey e
Make Check Payab!e to Fionda Department of State | '
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS N 11
TIE D [ Delete TMLE [3 Change [ Addition
NAME WILLIAMS, HERBERT A NAME
streer aporess | PO BOX 53 STREET ADDRESS
CITY-ST-2IP BOSTWICK FL 32007 CITY-ST-2iP
TITLE D [ celete TITLE [ Change [ Addition
NAME WILLIAMS, CAROLYN RAME
sTReeT aDDRESS | P O BOX 53 STREET ADDRESS
omv-st-zp | BOSTWICK FL 32007 CHTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS L T e o R STREETADDRESS |, i n cm e e L wm o Lo . _
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2IF
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that ‘the information supplied with this filing doas not qualify for the exemption stated 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 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegpt with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

1y 6249290

CR2ED34 {10/02)



