2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 05, 2001 8:00 am
, L]
DOCUMENT # P 1072
1. Enty Name 00000 93 ecretary of State
T & S MASONRY, INC. 09-05-2001 90025 010 ***550.00
v
Principal Place of Business Mailing Address
245 8. HIGHLAND ST. . 245 5. HIGHLAND ST. p L 2T AT
MT. DORA FL 32778 MT. DORA FL 32778 #57
— — W EARAR IO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-368 433 ] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) gg'gi Qfgci’tional
= = 5: Name and Address 6f Carfent Registéred Agent . 7_Name and‘Address of New Registered Agent [—
Name
HOBAN' TIMOTHY P Sireet Address (P.0. Box Number is Not Acceptable)
2519 DORA AVE. _
TAVARES FL 32778
T‘}’ 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.

SIGNATURE
Signature, typed or printed namae of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $550.00 10, Eiecti o )
3 tion C. n Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri(s:tllizndagé)ri:'?bun::ncmg 0 fi;%?ohggsae
(See criteria on back) R Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ | PTD [ petete TITE Ochange [ Addition
NAME LOWRANCE, THOMAS E NAME
street Acoress | 245 S, HIGHLAND ST. STREET ADDRESS
CITY-ST-2P MT. DORA FL 32778 CTY-5T-21p
e vsD 2 Delete e vsp » [ Camge ] Addition
e LOWRANCE, THOMAS E rang Lowanace, S0 [
STREETAODRESS | 245 S. HIGHLAND ST. A sweEiooress | 24 5 F- MIZghLen
Cirv-sT-2P MT. DORA FL 32778 ONV-ST-20 ) v @ apa, £V, 32757
TTinE = i [0 Deleie TITLE =3 ohange (= Adaition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CITY-8T-21P
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2IP CITY-5T-7IP
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-§1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further centify thal the information
indicated on this report or supplemental report is true and accurate and ffiat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr powered ta execute thigsport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, or on an attach . ddress, with all other like,

O AT DR Galliie=i=n

9/,\7/0 | 3s2-235-773)

ME OF SIGNING OFFICER OR DIRECTOR Patn

e o 48

AV 856000

CR2E034 (5/01)




