2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 6F£%(];:2D8° 00
DOCUMENT #  P0O0000027174 §ecre’tary of Statg n

1. Entity Name

J M S MASONRY CORP. 02-26-2002 90014 031 ***150.00
Principal Place of Business Mailing Address

614 OCEAN INLET DRIVE 814 OCEAN INLET DRIVE

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

2. Principat Place of Business 3. Mailing Address

O
Bl HE 1®* Sipeg) ALSE _|* Stpect

Suite, Apt. # elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

Buy #Q Doy # g

City & State 4. FEI Number Applied For

Bcgj wion Beach , FL Boynton) Peadn FL 65-0997416 Not Appfioable

Zip Country Zi ountry . . $8.75 additional
%31" 65‘ Pﬁ\mBEﬂ C\/\ 6£L‘65 ﬂ'\W\ %E AC\/] 5. Certificate of Status Desired O Fee Flequired1 ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Sanmine M Ramer,
LVANLY]
SNEDDEN’ JANINE M Street Address (P.C. Box Number is Not Acceplabla)
814 OCEAN INLET DRIVE 814 Orern Twlet Uetue
BOYNTON BEACH Fi. 33435
Cit Zip Cod
"Boywton) Beacn FL |[53%935

8. The above named gjtity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.,
SIGNATURE CAAAM M /

- Signarure.ky}aed or printed name of fagisterad agant and litle if applicabte [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Feos
(8ee criteria on back} O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTCORS IN 11
TITLE DP [1 petete TITLE p¥ [Change [ Addition
v SNEDDEN, JANINE M N Rame, Tanine M
steer aooress | 814 QCEAN INLET DRIVE seeTaDaess | @i O cewes TV EY DR _
orv-s--zp | BOYNTON BEACH FL 33435 o528 | Beywton) Be, FL. 2DUD5
TITLE O celete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE (1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete WILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP : CITY-ST-Z4P
TITLE [ Deleta TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP

13. | hereby certify that the information supplied with this filing 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 oath; that | am an officer or director
of the corporation or the recejyer or trustee empowered to execule 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 attachme| ith an address, with all other Jj mpowered

o
AR, R S takt ' i1 VA R 1A GE

SIGNATURE: IOWNWAL Vil A& a0
SIGNﬁ ﬁE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #

HCIE 12N

ot

CR2E034 (9/01)



