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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000016900

I 1. Entity Name

i CLASSIC MASONRY GROUP, INC.

Principal Place of Business

3901 SE COMMERCE AVE
STUART FL 34997

Mailing Address.

3501 SE COMMERCE AVE
STUART FL 34897

3/1,

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-01-2001 90040 018 ***150.00

|f| T

2. Principal Place of Business 3. Mailing Address ”Il""l l“ |I| |I| m II " | " |
1 Sule, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
LS ~1034a3 3R Not Appicabla |
s i { } it :
i Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional ;
' Fee Required ;
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
P e y— A e e o = s = = - - _,:Name PRSI . P - fe s mmein e e s o -
SUMNER, JOHN :
Street Addresgs (P.O. Box Number is Not Accaptabie)

3901 SE COMMERCE AVE . :
STUART FL 34367 .
City FIL I Zip Code :

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agen, or both, inthe Stale of Florida.

Signature, yped or [rimed name of regisicred agent and lte if applicabla

{NOTE. Pagis:srec Agent signatura required whon reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critefia on baclk)

FILE NOW!! FEE 1S $150.00
Atter MAY 1, 2001 Fee will'he $550.00
Make Check Payable 1o Department of State

10. Election Camp{aign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE D [ Dekete TMLE O crange [0 Addition | 8
NAME SUMNER, JOHN NAME 2
staeeT aooaess | 3501 SE COMMERCE AVE STREET ADDRESS b3
[

CITY-ST-2IP STUART FL 34997 Ciry-Si-2w %
TILE [ oeletz g [JcChange [ Addition g
HAME NAME
STREET ADDRESS STREET ARDAESS '
GTY-ST-21P CITy-§T-2Ip
mme [ besate TME . . Jchange (] Addition
HAME NAME

= }=~§TRiETADORESS | — = - - —i—— = =3 U 2 = = B STREETAPDRESS .| . .. - . _ _
CIFY-5T-2 CITY-ST-21P :
TITLE £ Delete g [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-si-2iP CITY-ST-2IP
TILE 0 Detels THTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P COIY-5T-ZP \
TITLE [ vetete TIVLE ' [ Change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exsmption stated in Seclion 119.07(3)(3), Florida Statules. | further certify that the information
indicared on this report or supplemental report is true end accurate at my signature shalkhave the same legal effect as if mada under cath; that | am an ofiicer or direclor
of the corporation or the receiver or trustee empowered 10 execul uired by
changed, or on an eitachment with an address, with all other likg/am,

~JOAN Sum e
SIGNATURE: ~

SIGHATURE AND TYPED OR PRINTED NAME OF STNIN OFFICER OR IRECTOR

apter 607, Florida Statutes, and that my name appears in Black 11 or Biock 12 if

QIQJIO h

Daie !

Sl -6 -033 ¢

Dayrme Phona »




