2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT #  P0O0000026723 Secretary of State

1. Entity Name 01-23-2003 90169 045 ***150.00
ELIGHA PRYOR MASONRY AND SONS, INC.

Principal Place of Business Mailing Address
4329 US HWY 1., PINE PLAZA 4690 38TH CT
VERO BEACH FL 32967 'VERO BEACH FL 32967
#3/7 US Kyl Y96 - 38+ A
Suite, Apt. #, etc. ' Suite, Apt. #. etc. 3 CHECK HERE IF MAKING CHANGES
Pire [Finzh 2
City & State ; City & State 4. FEl Number Applied For
}/EKD g@- CA 4 F/ ER-D Bﬂ?(,/) / F/3171,7 650994859 Not Applicable
Zib Countr’y Zip 'Counlry " . 33_75 Additional _..._.
22947 Ush Y Sh |5 Centeateotsiews Dested O £ bpdies
'6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
NOVAK, DAVID P Street Address (P.O. Box Number s Not Acceplable)
849 20TH STREET
VERO BEACH FL 32960 -
City ) FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . N ‘
) 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbuticn. ¢ O Eclsd'eori(zohl’l?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE _ SC’U@ O Changs  [Seudition
v PRYOR, ELIGHA SR. e MAR(o TerReelL Fryoe
STREET ADDRESS | 4690 38TH COURT STREET ADDRESS 4{0; - 33 rd- the
orv-st-ze | VERO BEACH FL 32967 avsize | oo BAAAcChH £/ 32507
TIMLE D O pelete TITLE . [1cChange  [J Addition
NAME PRYOR, ELIGHA JR. HAME
STREET ADDRESS | 4690 I8TH COURT STREET ACDRESS ’
cnv-s-2¢ | VERQ BEACH FL 32967 CTy-5T-2F e e I
L i R T O Delete e ) / DOcnange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP “f cmy-sT-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - /
CITY-$T-2IP oIy -5T-2P Y.
TIME O Delete TITLE . [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermpticn 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 shali have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustgg empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentuith an agdress, with all other like empowered.

SIGNATURE: 2% F‘Fﬁi‘.@ﬁ%?%a SK. l //{ég (72.3),5197,@/;,/

pD NAME OF SIGNING OFFICER OR DIRECTOR 1 foate Daytime Phone #

TUE

Iy

CR2E024 (10/02)



