2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 1:"]"_;;0'

DOCUMENT #  PO0000035568
1. Entity Name 0’-; ﬂPR ,g AH 8 2
1 CENTER STATE MASONRY, INC. 9
Si:C l{‘ ALY O
FL ALY OF STATE
TALI AtjAcer t
Frincipal Place of Business Mailing Address A 1A -{AQ\’ r Fi OthA
6321 NW 8157 ST. 6321 NW 6137 ST.
OCALA FL 34482 OCALA FL 34482
2. Principal Place of Business 3. Mailing Address ’ I““lli “l Ilm “[" m” Ilm Il"l m" NII |1||| H"‘ I"I”l'““l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-364031 1 Not Appticable
Zip Country zip Country 5. Certificate of Status Desired O ?g'ggq lﬁ:iedciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e
Teearne
[

SULTER, RONNIE

Street Address (P.O. Box Number is Not Acceptable)
6321 NW 61ST ST.

OCALA FL 34482

City FL Zip Code

8. The above named entity submits 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 name of regisiered agent and titla if applicable {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 ‘ N .
9. Election C Financin
After May 1, 2003 Fee will be $550.00 Trust ’Fundagc?natlr?;uli:: o 0 f:isc;gjt‘!ohli?s;f )
Make Check Payable to Florida Department of State '
10. OFFICERS ANG DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ Change  [] Addition
NAME SULTER, RONNIE NAME
STREET ADDAESS | 6321 NW 618T ST. STREET ADDRESS
CITY-ST-ZiP QCALA FL 34482 CITY-ST1-21P
TMLE O Delete me | EI Chenge [ Addition
NAME NAME !J L o e R [ e L =5
STREET ADDRESS STREET ADDRESS 04./16/04--1 Dﬂﬂ""i}UE ¥ 150, (1
CITY-5T-2IP GHY-5T-7IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP
TIMLE 1 pelete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ pelete 1L [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE T pelete TILE ) Changa  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-71P CITY-ST-7IP

12. | hereby certify that.the information supplied with this filin g dees 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 ar director
of the corporation or the receiver or frustee empowered 10 execute thig repfyt s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme%th an address, with all other like ey

SIGNATURE:

-

SIGNATURE AND TYPED OR pmN'rEwﬂE OF SIGNING OFFICER OR DIRECTGR Date Daytima Phons #

CR2E034 (10/02)



