FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). Jan 09, 2003 8:00 am

s

DOCUMENT # P0O0000050913 3 Secretary of State E
1. Entity Name 01-09-2003 90055 007 ***150.00
SMART MASONRY PRODUCTS, INC.
Principal Place of Business Mailing Address
7667 W. SAMPLE ROAD 3673 HIGH PINE DRIVE
#418 ] CORAL SPRINGS FL 33065
— IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
65 1m7509 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘;?qlﬁiﬁﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - — ~- i Name
R{DGWAY' MICHAEL Street Address (P.O. Box Number is Not Acceptabie}
3673 HIGH PINE DRIVE
CORAL SPRINGS FL 32085

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, typad or printed name of registerad agant and title if applicable. (NOTE: Registered Agenl signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o .
After May 1, 2003 Fee will be $550.00 st Coeon 2000, oy e
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DST ' [ Delete TITLE O change  [J Addition __8_
NAME RIDGEWAY, MICHAEL NAME S
streeT anaRess | 3673 HIGH PINE DRIVE STREET ADDRESS g
crv-st-zp - [CORAL SPRINGS FL 33065 CiTy-57-21P ]
TIILE DP 2 Delete THLE [JChange  [J Addition %
NAME LOTT, JOSEPH P NAME
streeT anoRess | 2216 CYPRESS BEND DR. N. #408 STREET ADDRESS
or-si-zp - |POMPANQ BEAGH FL 33069 CITY-S1-21P
TITLE - -~ - - [ Detete mLE - - . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 7 Dedste TITLE {J Change (7] Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-§T-2PP
TITLE [ pelete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-7IP
TALE A 7 Detete TLE [ Change [ Addition
NAME NAME
- STREET ADDRESS . STREET ADDRESS
CITY-§1-2I ‘ " : CITY-ST-2IP

12. | 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment witp an addgess, with allather like empowered,

155 | /b/200% qS4-344.2633

NINGOFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: [l et ik

SIGNATURE AND TYPED OR PHINTEWME OF




