2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am
DOCUMENT # P00000107293 Ew ecretary of State
1. Entity Name ' 04-15-2003 90087 006 ***400.00
T & S MASONRY, INC.
Principal Place of Business Mailing Address
245 S, HIGHLAND 8T, 245 S, HIGHLAND ST.
MT, DORA FL 32778 MT. DORA FL 32778
N I LI TR
Suite, Apt. #, stc. Suite, Apt. #, efc. [] CHEGK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Applied For
59—3684331 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desireg (| gg‘;gql??:(;“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name” ' T T ’ T :

HOBAN, TIMOTHY P
2519 DORA AVE.

Street Address {F.Q. Box Number is Not Acceptable)

, City FL Zip Code

8. The above named entity submits:this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

__SIGNATURE

-y

Signature, typed or printe: flered agent and title if applicable., (NOTE: Registered Agant signature required when reinsiating)

™,
FILE NCWI! FEE IS $150.00 ™ ) o
. Ef
. Ar My 1, 2003 Foewilbe 55000 B Lo ConpatyFreniod ) $5,00 way oo

Make Check Payable to Florida Department of State

10, - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME . PTD 3 petete TMLE [Jchange [ Addition

NAME . LOWRANCE, THOMAS E NAME

sTREET ADDRESS | 245 S. HIGHLAND ST. STREET ADDRESS

crv-st-2 | MT. DORA FL 32778 CITY-5T- 2P

TITE vsD (1 pelete TITLE [dChange [ Addition

NAME LOWRANCE, SCOTT HAME

STREET ADDAESS | 245 § HIGHLAND STREET STREET ADDRESS

CITY-ST-2IP MOUNT DORA FL 32757 CITY-5T-21P

TITLE . e mE o rm e v oo e O] Dalgter 2= [ TILE- e o stemie eme =— . . - <. . [Change . [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-2P

TITLE [ Detete THLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O petete TITLE [JChange 7 Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T- 2P CITY-§7-2P

TITLE O Detete TITLE OJChangs [ Addition
_NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-5T-2IF ~ CITY-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

JJWP it VA IREG L H 'P/ Lrence ///43 /35'.? ) 720723
[ATURE AND TYPED ansn OR DIRECTOR . Date ’/ 7 ™ Daytime Edone 4

SIGNATURE:

T

P PHLAN)

ny

CR2E034 (10/02)



