4

FILED

A

2001 UNIFORM BUSINESS REPORT (UBR) g
Sep 06, 2001 8:00 am
DOCUMENT #  PO0000014793 ecretary of State
1. Entity Name >
=2
QUALITY WORK MASONRY, INC. 09-06-2001 90246 017 ***150.00
Principal Place of Business Mailing Address ! w
17198 NW. 87TH AVE. ROAD. #C1 17198 NW. 87TH AVE. ROAD. #C1 TRU Uy =
REDDICK FL 32686 REDDICK FL 32686 PEALTY
(035 S.E.AGH oy E.AgH LJau
Suite, Apt. # etc Suite, Apt #, elc DO NOT WRITE IN THIS SPACE
City & Staté - - . — - City & Sjatex—~———-. « 4. -FE! Numbear | Applied For- ..
m?,l("DSC, F’Dfldok- I(DS@, F’Df‘ld()\._ 59’50 79/@% Not Applicable
Zip Country Country » $8.75 Additional
3 Q l LPL? u}s& 3 g'uuu M,SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi: d Agent
Name N -
MC MAHON, STEVEN D Street Address (P.O. Box Number is Not Acceptable) —
17198 N.W. 87TH AVE. ROAD, #C1
REDDICK FL 32686 GA5 S B ASH Lo
City Z ] Zip Code
MelrpSe. FL | 3 300k
8. The above named entity submij } statement for the rpose of changing its registered office or registered agent, or both, in the State of Florida.
T Rottor, §/8/8/
Signatuse? typad or printed name of registered agant nnumleT’ppllcebﬁ, {NOTE: Registerad Agent signature 7equxred whan rainstating} T oae * /
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!I FEE IS $550.00 , R
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. 5:3:?2253253?;“?2:”Cmg fg‘g?c"g:‘éfe
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 -
1MLE [ O Delste e ﬂ Change (] Addition g i
NAME MCMAHON, STEVEN D NAME &
h ¥
streeT ADDRESS | 17198 NLW. 87TH AVE. ROAD, #C1 STREET ADORESS | 9 ag S.E.2% b W § .
omv-si-2p | REDDICK FL 32686 av-stze | e leose , FL 2R lele o
Ve
e 1 pelete me S5¢cc €,+0._(Li ’ Treos. [ Change 'ﬂAddition s |
NAME NAME Shonnon Lt mcma}\Dr\
STREET ADDRESS . . L | oreeraness | e 5" S B A LR ) . - P
ovstaeT T - T ” T T T m (’/lr‘D‘Sﬁ EL 230L 1
e O pelete e . O Chenge [ Addilion |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
MLE [ Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TME [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-21P \
e [ Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
Ciry-sT1-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin:

does 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 cath; that | am an officer or director

of the carporation or the receiver or irustes 3

changed, or on an attachment with an ad esy, with all other like emigowered.

A5 RER

powered to execute this report as required by Chaptler 607, Florida Statutes; and that my,name appears in Block 11 or Block 12 if

/ 2)/0 ) ISAYIS935

SIGNATURE: il

FURILANID TYPED OR PRINTED NAm!OF snaﬁme QFFICER OR DmEcrcn

DPaytime Phone #




/”’W@

f
August 30, 2001 : :#;P (}c)%%(//

—_— . e ——— e e a—— . "

To Whom It May Concern:

Please be advised that on 8/29/01, I contacted the Division of Corporations at (850) 488-
9000 and spoke with a representative and expressed that we have moved and the first
notice was not forwarded to our new address. She told me to put the information on our
letterhead and mail it with our UBR, along with the first filing fee of $150.00.

Enclosed are the requested documents. Please contact us should there be a problem in
this matter. Our new phone number is (352) 475-9337. Thank you for you help in this
matter.

Sincerely,
MSMaet—

Shannon L. McMahon
Secretary/Treasurer

625 S_E. 28th Way
Melrose, FL 32666

3524759337
memahon2367@cs.com




