Y

P

ECTOR

13. | heraby certify that the information suppiled with this filing doas not qualify for the exemption stated in Section 119.07&3}6). Florida Stahaes. | further certify that the information

indieated on this report or supplemental report is rue and accurate and that my signature shall have the same legal e
of the corgoration of the recaiver or trustee empowered to exscute this report as raquired by Chapter 607, Florida Statutes: and that my nama appears In Block 11 or Block 12 if

changed, or on an attachment with an address, wilh all other like empowared.

.SIGNATURE:

act as if made under oath; that | am an officer or director

Dwytime Phone #

IR 1

L -

-

” FILED
woee -
2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am
DOGUMENT # P . T Secretary of State
1. Entity Name 01 00001 9467 04-29-2002 90145 045 ***150.00
MCHKINNEY MASONRY, INC.
Principal Place of Business Malling Addrass
2540 KNOTTINGHAM STREET 2540 KNOTTINGHAM STREET
TITUSVILLE FL 327% TITUSVILLE FL 3279
2. Frincipal Place of Business 3. Maling Addrass ”Il""l III ||||I IIIH “’I "m" “ " ll"m "m IIM I"" IIH ‘"l
Suita, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S 7. 349799 "a} Not Applicable
Zip Country Zip Counlry $8.75 Addiional
. ] §. Centlificate of Staius Deslrod a Fee Reguired
6. Name and Address of Current Reglstered Agest 7. Name and Address of New Reglstersd Agent
— ————— e Y g 2 T e —— T e -
SPIEGEL & UTRERAPA, | .. rine et A -| ~SVSRLAGeRs (PO Box Numlzer S NoLAcospiabl) _ L~ ..,
343 ALMERIA AVENUE
CORAL GABLES F1 33134
: City FL l Zip Code
B, The above named entity submits this statement for the purpose of changing ils regisiered office or registared agent, or both, in the Siate of Florida. =T
SSIGNATURE
. Signature, lypad of printad name of registered egor and 1ite i 2pplicabla. {NOTE: Regineted AQen signature racuired when reinstating) DATE
."9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 , .
Tax filing requiremant and elects 1o do so, After May 1, 2002 Fee will be $550.00 10. E:E:I:: rm?:u?::mw sl 5|'°3;"§‘;§ :’
(See criteria on back) Make Check Payable to Dapariment of State )
11. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PSTD O Delzie TTE Olcange [ Adsion | S
HAE MCKINNEY, CLEAVELAND NAME 2
STREET ADDFESS | 954 KNOTTINGHAM STREET SIREET ADORESS 2
or-s-2¢__| TITUSVILE F 32796 co-st-2¢ &
TmE 1 Delate TME O crange [T Addition | &
HAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST- 2P 1 CAY-5T-TP
ILE T pelete TME D Change  [J Addition
. —ﬂ"-‘_-‘-s-,v--h:vu‘ B ity b LR R e e e e PP B T R - L MM e s - ——— R R e e T i By —a——— -~ e T Pt
STREET ADDRESS STREET ADORESS
Cy-ST-20 CITY-ST-7P
TmE L4 O Delete TME O change [ Agdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CUY-§T-7IP - .. CITY-5T-7P
mE O oelats mEe O change [ Addition
HAME NAME
STREET ADODRESS | | »- - STREET ADDRESS
CITY-ST-2P CHY-SI-2IP
TME {7 Deleta TIE O Changs - {J Additlon
NAME HAME
SYREET ADDRESS STREET ADDRESS
CiTY-SI- TP CiTY-ST-21P




