2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O0O000081034 |

1. Entity Name .

MASONRY MASTERS, INC.

Principal Placa ol Business Mailing Address
§591 CHALKER ROAD 5591 CHALKER ROAD
MOLIND FL 32577 MOUNG fL 32577

3728

FILED
Apr 30, 2001 8:00 am
ecretary of State

(03-28-2001 90202 030 ***150.00

——

AN

Il

L

2, Principal Mace of Business 3. Malling Address 1
Suite, Apt, ¥, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & Siats City & Siate 4, FE! Number . Applied For
L9~ 3 M5 g 7 Not Applicable
4p Cauntry Zip Caunlry 5. Ceriifcate of Slatus Desired ~ [J  PB+75 Addilional
Fee Required
5. Name end Addreas of Current Registered Agent 7. Name and Address of Now Regisiered Agent
) . | Neme i e e a et e
EDMONSON, MELANIE M Slreet Address (P.O. Box Number is Not Acceptable)
5599 CHALKER ROAD E
MOUNO FL 32577
City FL Zip Code -~

8. The above named enlity submits this statermnen for the

rpose of changing its registersd office or registered agent, or both, in the State of Fierida.

SIGNATURE

Signatura, typed o Printed name cf regisiared agert and Wis i apphcable.
i

{NETE: Registensd AQeni bgnatue required when reinstating)

fa 3'&6’0{/

DATE

FILE NOW!I! FEE IS 3150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligibla to satisfy its intangible
Tax filing requirament and algcls to 6o $0. |
{See criteria or back) '

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L

me D J Detee TmE [ Cmnge [} Addition g_
(=]

NAME EDMONSON, WALLIAM J RAME -

STREET ADDRESS | pOST OFFICE BOX 475 STREET ADORESS §

ciy-57-7P MQ.L[N.D FI. 32577 CITY-81-217 ]

e D O Delete TRE [J Change [ Additlon %

HAME EDMONSON, MELANIE M NAME o0n

STREETADORESS | pST QFFICE BOX 475 STREET ADCRESS

CITY-S1- 2P MQLI.N.D EL 39577 CITY-51-3P

TTE [ Detete TME [lchange [ Addition

NAME RAME

= STREFT ADDRESS -] « o B Ay T - Jop— . STREET ADGRESS. J .-~ = —— - — - LR

CaFy-ST-TP CITY-51-2IF

TmE O peieta me O Change [ Addition

NAME NAME

STREET ADDRESS ¢ STREET ADDﬁFSS

CITY-ST-21P ! CITY-ST-2P

TILE [ Delete TLE [ Change [ Aadition

HAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CFY-ST-TP

TME [ patats TITLE [ Change  [T] Additicn

NAME , HAME

STREET ADDRESS ) STREET ADDRESS

CITY-S7-2P ‘ CIry-57-212

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section {119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal

ared to axacula this repgg as required by Chapter 607, Florida Statutas; and that my narme appears in Block 11 or Block 12 if
rad,

indicated on this report or supplermental report is trua an
of the corporation or the receiver or trustes empow
changed, or on an attachmepl wi address, with all other like

A

SIGNATURE AND T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:"/

fecl as if mada under oath; that | am an officer or director

§50 -,




