2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FILED

DOCUMENT #  P01000039011 Msae’c’rilt;,f)?% gig?eam

FIRST COAST MASONRY, INC. . 05-21-2002 S0865 029 ***150.00
Principal Place of Business Mailing Address

4050 MARIANNA RD. 4050 MARIANNA RD.

JACKSONVILLE FL 32217 JACKSONVILLE FL 32217

IHURIERATI IlllllllllIl_lllIIlIIllI]\lll\llllé‘-"

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applieg For
.5_9"' -3 7 /3 4 37 Not Applicable
Z‘ fl s
P Country Zip Country 5. Ceriificate of Status Desited [ 3872 Additional
Fea Required
- i —==g=Nameand Address of Current' Reglstered Agemt———— [e=—r = 7 Name and . Address of.New.Registered Agent = s | o d
Name
ATHA, MICHAEL Street Address (P.O. Box Number is Not Acceplable)
4050 MARIANNA RD.
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘I
SIGNATURE
= Signature, typed or printed name of registered agent and fifle if applicabla. {NOTE: Registered Agent signaturs requirad when reinstating} BATE
9. This f:prporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremnent and elects 1o do so. After May 1, 2002 Fee will be $550.00 ot y
'gn ' Trust Fund Contribution. Added io Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Pges ; den‘f’ [ pelete TITLE [ change  [3 Additien | &
2
NAME michael £ . Vs 7“/)&. NAME %
STREET ADDRESS 050 Vo -0 Y- N Ve l- /é o[ STREET ADDRESS :‘é
CITY-ST-2IP ac Lson v '/{e FL 3221 7 CITY-S7-2IP W
7 — T
T Yiece FPres/deEn + O delete TITLE Clchange [ Addition | O
NAME San dra 77 Arfh NAME
STREET ADDRESS 405-0 Hﬂ ] ‘a PP e Ed STREET ADDRESS
CITY-ST-2P Nackserialle . Fl 32 27177 CITY-5T-ZF
TITLE [ Delete TILE [ change [ Addition
| _mameE - et e e - WUNAME. . ] - — . -
STREET ADDRESS ) B STREET ADDRESS o
CITY-ST-ZiP CITY-ST-ZP
TILE [} Dalste TITLE [ Change [ Addition
NAME N NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE " O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O] oelete TITLE [dcChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

of the corporation or the receiver or trust
changed, or on an attachment with,an

dress with alLother li

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {12.07{3Xi), 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
empowered lo execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

hple 4-27-02

SIGNATURE: d

EIGNATU* AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daylime Phone #




