2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Namay.' ;"

FULLER MASONRY INC. -

-P00000045965

Principal Place of Business

9180 PALLADIUM PLACE
LAKE WORTH FL 33461

Mailing Address
1721 SW 8TH ST

OKEECHOBEE FL 34974

UaéUl‘l

Tt ‘-

HMWW

2. Principal Place of Business

3. Mamng Address

e

Suite, Apt. #, etc.

Suite, Api, #, elc.

e
ot enh
NN AT

r’ DO NOT V\.{RITE IN THIS SPACE

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90015 035 ***150.00

L

B S VU

Clty & State

SRR TN

City & State

4, FEINumber '

651012240

- | Applied For

Not Applicable

FULLER;STEVE: ..
1140D PARKSIDE GREEN DR
WEST PALM BEACH FL 33415

g e A R I . i - i
Zp Country Country 5. Certificate of Status Desired O $8.75 Additional
] . C Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number Is Not Acceptable)

(T30 S ©h Streed

v OKeec kobee FL

SIGNATURE

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.

DATE

Signature, typed or printed nama of registersd agent and title if applicable.

(NOTE: Register&d Agent signature required when reinstating}

T29=This.corporation:is:eligible t.gatisty.its Intangibla,
Tax filing requirement and elects to do so.
{See criteria on back) O

Aﬂer May 1, 2002 Fee will b8

1 FILE NOW!! FEE IS $150.00

Make Check Payable to Department of State

<10, zEleclion Campaian Financing
Trust Fund Contribution.

= - $5.00 May.Be ..
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE O change [ Addition
NAME FULLER, STEVE HAME
sTREET apDRESS | 1721 SW 8TH ST : STREET ADDRESS
CITY-ST-2IP OKEECHOBEE'FL*34974 CITY-S5T-2IP
TITLE DVPS [ Delete TITLE [ Change (] Addition
NAseE FULLER, BOBBIE L N
STREET ADDRESS | 1721 SW 8TH ST STREET ADDRESS
CITY-$T-2P OKEECHOBEE Ft. 34974 CITY -ST-21P
TITLE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TIILE {Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-st-ap [ CITY-ST-ZP
— e e e o e — — e . e
TITLE e T s Lo e e ESp— v R Add\tﬂ_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP '
TMLE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZP

changed, or on an attachmen

SIGNATURE:

TURE AND TYPED OR PRI

4-H-02

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(7), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

ith an address, wn#ﬁk

561-758-08 70

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

L L7 aTn

I

CR2E034 {9/01)

I




