B

2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) - May 02,2003 8:00 am §

DOCUMENT #  P01000050043 Secretary of State .
1. Entity Name 05-02-2003 90117 022 ***150.00 T
ALLIANCE MASONRY, INC. - 5
. v
'
Principal Place of Business Malllng Address
8726 8 AVE . 8726 8.AVE e A B .
JACKSONVILLE FL 32208~ ~ ' JACKSONVILLE FL 32208 1 0096728 g
2. Principal Place of Business 3. Mailing Address H“”"l"l"ll‘ “l“ “"“ll" |||“ ||||““NI|’" "l” ||I||H” Illl
Suite, Apl. #, etc. Suite, Apt. #, etc. I]éCK %;IERE IF MAKING CHANGEé _
‘ 4-5T1:4 927
City & State City & State 4. FEI Number : Applied For
55 saﬂs.zi 5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred [ iae'gfq l.ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Ao~
Name '
MORMAN’ JEREMIAH : Street Address (P.O. Box Number is Not Acceptable)
350 NIXON 8T -
JACKSONVILLE FL 32204 .
City FL ' Zip Cede

8. The above named entity submits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Regislered Agant signature required when reinstating) DATE
i i
FILE NOW!!! FEE 1S $150.00 . ! "
N ' L 9. Blection Campaign Financin
After May 1, 2003 Fee will be $550.00 ! Trust Fund Copntr?buu:)n i 0. ‘fc?d-aod?o?‘liaei:-—‘-e ]
Make Check Payable ta F!orida Deparlment of State ) ] - memerT e
10. OFFICERS AND. DIHECTOHS Rt e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 0O pelete TIILE R [ Change - ] Acdition g
NAME MORMN, JEREMIAL ) NAME - S
STREET ADDRESS | 826 8 AVE STREET ADDRESS 3
on-sr2p | JACKSONVILLE FL 32208 orY-5T- 2P 2
- - ]
TILE 33 O petete THLE P [Jchange [ Addition 5
il
NANE POONE, CRYSTAL e i
STREET ADDRESS | 8726 B AVE STREET ADDRESS
orv-st7p | JACKSONVILLE FL 32208 ~ omv-s1-2p
TITLE [T pelete - Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
ME " O belete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CIrY-§T-2P
TME ) 1 Detete TILE fchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P | ov-si-ap
TIE [ Delete A e . [ hange [ Acdition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP : . §-onv-st-ap

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 caertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalil have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by C| , Florida $Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with a othe] like emTowered

SIGNATURE: __ “A\ONDAN %QECW\W}M §— 105 <'—f5"3‘im

SIGNAFURSAND TYPED CR PR E OF SIGNING OFFCEX OR DIRECTOR " Date . Daylimg Phorie #

it




