2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000027174

1. Entity Name

J M S MASONRY

CCRP.

Principal Place of Business

4135 NW 18T PLACE
DEERFIELD BEACH FL 33442

Mailing Address

4135 NW 1ST PLACE
DEERFIELD BEACH FL 33442

2. Principal Place of Business

214 Oceany Twlet Delue

3. Mailing Address

BiY Ocan Twlet Devve

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90269 021 ***150.00

T

Lov1d341

DO NOT WRITE IN THIS SPACE

WIGIN

City & State

Boyatton) ey, FL

City & State 4. FEI Number

L5 -029 T4 1 (,

Applied For

Not Applicable

%ﬁn\o\\) Bon FL

DOHUBS..

Country

Yol Peach

Zip' Country

%Pblr\-?) 5 Pﬁ\m Bgﬂ(,‘f\ 5. Cerlificate of Stafgsﬂ?esired

O $8.75 Additional

Fee Require

d

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SNEDDEN, JANINE M Street Address (P.0. Box Number is Not Agceplable)
4135 NW 1ST PLACE N Twlat e
DEERFIELD BEACH FL 33442
Ci Zip Cod —
A "Boynton Bead FL | 55955

8. The above namediEntity submits this statem

=
SIGNATURE OMNAN

for the burpose of changing its registered office or registered agent, or both, in the State of Florida.

Slgnalurf ed or printad narna of ragistered agent and title if applicable.

{NOTE: Registeraed Agent signature reqguired when reinstating)

DATE

9. This corporation ideligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FHILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added tc Feses

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Deleta TITLE (BChange [ Addition
NAME SNEDDEN, JANINE M NAME
STREET A00ESS | 4435 NW 1ST PLACE sreeT aooress | Bk OCBAR Ty OR
om-si-2¢ | DEERFIELD BEACH FL 3344 ok | Boynton BeAadn, FL B2435
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE - - - 7 Delete TILE - N - “~ " [OChanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i GITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-Z/P
TIILE 3 pelete TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)1), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other like empoweredl.

SIGNATURE:

-—

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!

= ME)MEOOEM

Uilo (817819

DIRECTOR

Date

Daytime Phone #

[*STRNE -

CR2E034 (10/00)



