; AN
2002 UNIFORM BUSINESS REPORT (UBR]

13 Entity Name

DOCUMENT #

PP0O0000OS?

MACK QUALITY MASONRY, INC.

EA

ry

Principal Place of Businass

600 DELAND AVENUE
ORANGE CITY FL 32763

Mailing Address - /
830 DELAND AVENUE

ORANGE

CITY FL 32763

2. Principal Place of Business

3. iMailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90142 008 ***150.00

I A S

DO NOT WRITE IN THIS SPACE

City & Stata Cily & State 4. FE| Number Applied For
59-3673679 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ $8-75 Additonal
Fee Requlrad
6. Nama and Addrass of Current Registered Agent 7. Nama and Address of New Reglstered Agent
I I N e e e e e NAME o e . _
MACK' JOHN F Sireat Address {P.0). Box Humber is Not Acceptabla)
| GcSODELANDAVE N
R, T i e e o et RN W N =t b T —_— = e R N B —— e
ORANGE CITY'FL 32783 1’ I
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered égent. or both, in the State of Florida.
SIGNAYURE
Signeture, typed or printac namé of registered agent and tie if appicable (NOTE: Registered Agem signatura required when reinsizling) DATE
9. This corporation is ellgible to satisfy Iis Intangible FILE NOW!H! FEE 1S $150.00 10. Elaction Campaign Financi
- 3 3 paign Financing .
ax filing requirement and elects 10 do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contr?bution. f?dgqnh:‘aa:s%
(See critaria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —
il PTD [ Delete TILE O change [ Addition | S
NAME MACK, JOHN F . NAME &
sTREET ADORESS | 880 DELAND AVENUE STREEJ ADDRESS 3
are-st-2p | ORANGE CITY FL 32763 oy-§1-20 &
- [r o
TILE SV 3 Defete TMe [Jcrange [ Addition | G
NAME MACK, DEBORAH J NAME
StReEY cokess | 880 DELAND AVENUE STREET ADDRESS
emv-st-z¢ | QRANGE CITY FL 32763 cIry-S1-2P
TmE [ oelete TME Ry -. [ Change ’B’Addiﬂun
— - - - - - St - L e [ | T ] e . — - - . -
| e . ) g e ;::émm N LAUREMCE. RAMSEY, SR R
CirY-ST- 2P CTY.51.2P 1395 W \3‘”\ 5% - Oran{r, ¢ ‘.J'M 33']63
Tme O Detete I me T DOchnge L Addiion
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-51- 2P
TTLE O Deiete TME Ochange (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TTLE £ Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

ith an address, with all other like empowerad.

g e ne e
1'4 il

IR S W PR

re shall hava the same legal e

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0713)0). Florida Statutes, 1 further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatul
of the corporation or tha raceiver or trustes empowered to execute this report as reguire
changed, or on an atlachme

R N ) 'R A

fect as it mace under oath; that | am an officer or diractor
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Ca¢)

3-2~0ad BSHOS02




