2002 UNIFORM BUSINESS REPORT (UBR) FILED

Al ool

- L ]
DOCUMENT ¥ POOG000SERA6 Msar 15t, 2002f % A O(t) am:;
1. Entity Name ecre al y O a e B,
J.C. MASONRY, INC. 03-15-2002 90007 005 ***150.00
Principal Place of Business Malling Address

930 GRACE STREET 930 GRACE STREET
LAKE WORTH FL 33641 LAKE WORTH FL 33641
2. Principal Place of Business 4. Mailing Address “Ill'm m |||“ ||“| Ilul ||l” Ilm IIIII |II|' |||Il ll'” Iml |l|’ “Il .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3672092 _ 1 |Not Applicable
—— — A —— > - " —
Zip Cauntry P Gountry 5. Certificate of Status Desired a $8.75 Add'm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. Name
DAVILA, JUAN Street Address (P.O. Box Number is Not Acceptable)
930 GRACE ST
LAKE WORTH FL 33641
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 Florigla.
SIGNATURE
Signalurs, typed or printad name of registered agent and tile if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
. . - i "
9. 1h:sfﬁ9rporat\c‘)n is ehtg|blg 1c|) satmsfyéts Intangible A FILE NOW!!! I;EE IS. $b! 50.0{:, 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 10 do so. fter May 1, 2002 Fes will be $550.00 Trust Fund Comtributior. [0  Added to Fees
,  {See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE [ Change [ Addition §
NAME DAVILA, JUAN NAME e
stReer anoress { 930 GRACE STREET STAEET ADDRESS §
CITY-5T-2P LAKE WORTH FL. 33641 CTY-ST-2PP o
ang
TIMLE O Gelete TLE [ cChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZP — . LT e e L e M T aern — — BT TR - e CITY-ST-7IP I T ot T—cran e e~ e A = _ - -
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘ CITY-ST-2IP
TILE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TILE [ pelate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. ) hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section +19.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenital 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
BN van nralor myE e e
THE NG WA F“LC N wit m / /
SIGNATURE:\ /. SICNAEREQLITRED, QI 2002
SIGNATURE-ANS TYPED OR PRINTED NAMEOF 16 GPFILER OR DIRECROR [ = Dad Daytime Phane #




