FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am 3

DOCUMENT #  PO0000027174 Secretary of State
1. Entity Name 05-05-2003 91407 037 ***150.00
J M S MASONRY CORP.
Principal Place of Business Mailing Address
816 SE 15T 816 SE 18T ~
BAY #2 BAY #2 20041055
BOYNTCON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Sulle, Apl. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650097416 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired | $8'75 Additional
o mnn Fee Required
6. Name and Address of Current Registerad Agent 7:-Name and-Address of New Registerad Agent |
Name
RAMER, JANNIE M Street Address (P.O. Box Number is Not Acceptable)
814 OCEAN INLET DRIVE
BOYNTON BEACH FL 33435
City FL Zip Cods

8. The above named entity submils this statement for the purpose of changing its registered 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 nama of registered agent and iitle if applicable. (NOTE: Registered Agenl signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Election Campaign Financin
After May 1, 2003 Fee will be $350.00 Trusllzznd C;\tlr?bution ’ O fgj-g!({ohgziss °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TIME O change [ Addition CQ\'
NAME RAMER, JANINE M NAME s
stheet aoeess | 814 QCEAN INLET DRIVE STREET ALDRESS 3
CITY-ST-2iP BOYNTON BEACH FL 33435 GITY-ST-ZIP g
o
TITLE : [ petete TITLE [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 1 petete TITLE T f Change D?(dditmn o
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TE 3 palete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P )
TIE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 3 velete TITLE [ Ghange (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP

12. | hereby certify that the informatio h upplied with this filin Ec{;does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this report or suppleg#ental 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 corporatlon or the receiverpr trustee empowered to exgcute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
h d.

"f/ ’(}O/D’J 56 1-71751-913/

Date Daytimg Phone #




