2002 UNIFORM BUSINESS REPORT (UBR)

Y FILED
Mar 28, 2002 8:00 am

DOCUMENT #  P01000039156

1. Entity Name

J.D.R. MASONRY, INC.

Secretary of State

02-11-2002 90019 041 ***150.00

Principal Piace of Business Mailing Address
120 12TH STREET W 120 12TH STREET W /] !
WAHNETA FL 33880 WAHNETA FL 33880 ’ l
120 2P L0 P olox Y13 __
" - i
Suite, Apl. #, etc. Suile, Apl. ¥, elc. / DO NOT WRITE IN THIS SPACE :
wJ al,LbW-&,L‘L- | Ewcit locdC# # ‘_-
City & State O City & State 3 4, FEl Number Applied For :
35XE 383(} 59. 3D H\/IO Not Applicable :
Zp * try Zip £t - - $8.75 additional
e ('\?931(_}’ K - e e -_| 5. Ceriificate of Stalus Desired __ ‘DL‘Feén Required—— ;
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
- .- o e i | hName_ e .
OLDS, JUDY Street Address (P.0. Box Number is Not Acceptable) :
120 12TH STREET W :
WAHNETA FL 33880 ;
i
City FL ] Zip Code
B. The above named enlily submils this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. :
. : {
SIGNATLURE :
Signature, lypad o prinlad name of registered agent and hitle il applicabile (MOTE: Reg d Ageri s raquired whan rak i DATE B
) T o . | ’
3, This corporalion s aligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing §5.00 May Be .\
Tax filing requirement and elects to do so. After May 1, 2002 Fes wiil be $550.00 T - 0 .
e rust Fund Centribution, Added io Fees
{See criteria on back) O Make Check Payable to Department of State !
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 = i
TmE PD O peless TME [ Crange [ Addilion | 5 |
HAME REYNCLOS, JUDY HAME @
sweer aooress |PO BOX 1413 STREET ADORESS 3 Ii
arv-st-zp | EAGLE LAKE FL 33839 ITY-81. 2P o B
ba
TILE [ Delete TIRLE [JcChange [ Addition | & :
NAME NAME
STREET ADDRESS . STREET ADORESS ;
OITY-$1- 2P ) _CITY-ST-2P ; .
TITLE [ peteta TITLE O change [ Addition ;
NAME NAME
STREETAGORESS-|— = + — ——— - oo o mmes oo oooowe oo CLSTREETADORESS | o e - —_— R
GITY-ST- 7P CIY-ST-ZIP i
TIILE 3 velete TME [IcChange [ Addition \
NAME NAME ‘
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CrFY-51-21P i
i~
e [3J Deleze LE [Cchange [ Addition :
NAME NAME :
STREET ADDRESS STREEF ADDRESS :
CITY-$T-2P CITY-ST-2IP )
e O pelee TIMLE [ Change [ Addition :
NAME NAME ;
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P : CITY-53-21P E
)
13, | hereby certily that the information supplied with this filing does nol qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information !
indicated on this report or supplemental repott is true and accurate and 1hat my signature shall have the sama legal effect as if made under oath; that | am an officer or director :
of the corporation or the receiver or trustee empowered o exacute this report as raquired by Chapter 607, Florida Stalutes: and that my namae appears in Block 11 ¢r Block 12 if i
changed, or on an attachment with an address, with all other like empowered.
A3 HUANSTN A ] ﬁ T S / - - :
SIGNATURE: Qs .v/ )RR 50 K3 3208 :
¢/ SIGNATURE JAND TYPED OR PRINTED NAME OF SIGNING GFACER R DIRECTOR Date Dayume Phone » J
. !

b



