2001 UNIFORM BUSINESS REPOIR".‘(’UER)

v’

DOCUMENT # PO0000100723

FILED
May 24, 2001 8:00 am
Secretary of State

1. Entity Name -
CASH MASONRY, INC. 04-24-2001 90308 014 ***150.00
Principal Place of Businass Maifing Address
&7 CHELSEA DR 2N CHELSEA DR - TV Y
CRAWFORDVILLE FL 32327 . CRAWFORDVILLE FL 32327
Suite, Apt. #, elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SG-BLgH 22 Not Applicable
Zp Country Zie Country 5. Cenificate of Status Desired O $8'75 Additienal
. . Foa Required _
~- v : g ‘Name aixi Address of Cumrent Registered Agent™ =~ — 7. Nams end Address of Now Feglstered Agent
Name
CASH, TRACI 8 - - StreeliAdm;ess [P.O. Box Number i3 Not Acceplable)
21 CHELSEA DR :
CRAWFORDMILLE FL 32327 !
City FL Zip Code
8. The above named enﬁty submits this statement for the purpose of changing its re jistered office or registered agent, or both, in the State of Fiorida,
SIGNATURE ‘
Signalue, typed or printed rame of iegielered a0om and lite I applicabis. (NOTE: F :gistarad Apent signature required when relnstahng) DATE
9. This corporation s efigible to satisly its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax lnllqg r_equwement and elects to do so. M Aler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, y 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D O belete e [T Change [ agditon |
(=7
NAME CASH, TRACI B MAME =
steeer 007Ess | 271 CHELSEA DR STHEET ADDRESS é
cnv-si-22 | CRAWFORDMILLE FL 32327 f|_om-sr-2e 8
TINE 7 Datete T {dcChange [ Addition g
NAME NAME
STREET ADDRESS STREET ADURESS
CHy-ST-2p CITY-51-21P
TN R .- - s ees = Opge o pme T 7T Y 7 -7 “Jchange  [Jacdion |
NAME NAME
___|_ STREET ADDRESS .1 sTREETADDRESS B e ) L
CIry-ST-2iP ITY-ST-IP
TLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 2P CITY. ST-21P
TLE [ Detete T D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P crry-51-Dp
IME (7 Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

13. I hereby certify thai the infommation supplied with this w does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
] . accurale and that my signature shall heve the same lagal
of tha corporation or tha receiver or lrustee empowered o execute this report as 1 equired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12if

e B ask f;f«gﬂoj@g %;ﬂé—z@
Phore #

indicated on this report or supplemental report is true

changed, or on an attachment with an a

SIGNATURE:

s, with all other like empowered.

AND TYPED OR PRINTED NAME OF SIGHING OFACER OR [ IRECTOR

BCt as il made under oath; that | am an officer or director




