e

2002 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entily Name

DEDMON MASONRY, INC.

PO1000055111

.

-

.

Principal Place of Business

Mailing Address

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-29-2002 90041 025 ***150.00

3044- TOWNSEND BLVD 3044 TOWNSEND BLVD 7 0 0 2
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 - 1
2. Principal Place ¢f Busingss 3. Mailing Address ‘ |||“||| "I ||‘|! HIH IIm III" "m II"] l”“ l"" ""”"Il i"i II"
Suite, Apt. #, elc. Suile, Apt. 4, alc. DO NOT WRITE 1M THIS SPACE
City & State City & Slate 4. FE| Number Appdied For
5QP. 322/9Y % Not Appficable
Zp Country B L B} Soumy |_5. Certificate of Status Desired [ $3e- gs Additionat
6. Name and Address of Curreni Registered Agont 7. Nams and Address of Newmme-rnd- Agent” ' B
e o el T T T e P Namg T T T T TR T e e e T papptpey=yu ISR
OEDMON, JIMMY Street Address (P.O. Box Number is Not Acceptabie}
3044 TOWNSEND BLVD
JACKSONVILLE FL 32277
City FL I Zip Code
*4. The above named entity submits this statamant for the purpose of changing its registersed office or registered agent, or both, in the State of Florida.
SIGNATURE - - . -
Sipneturs. typed or printed nama of regisiared agent and Kie i applicable. (NOTE: Aspist Agent sigr required whan rei G) DATE
9, This corporation is eligible to satisfy s Inangible FILE NOW!!! FEE {S $150.00 .10_ l i n ion Financi
Tax filing requiramant and elects to do sa. After May 1, 2002 Fee will be $550.00 h $ri:tliu;aggiggmgn?cmg fdségqohgzzfe
(Sen criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D £ etete TMEe (D crange [ Addition | &
naE DEDMON, JIMMY NavE 2
STREET Aponess | 3044 TOWNSEND BLVD STREET ADDRESS %
ory-st-2p | JACKSONVILLE Fl. 32277 cry-st-2 tn
e O pelete Tme [Jcnange [ Addtion | 65
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - -CITY-ST-2P i A — et e ——————
e [ celete e ] Change [ Addition
HAME NAME
| ™ STREET ADDRESS ™ SR S s == T STREET ADDRESS | — T e B Riaiad ] ——
CiTY-ST-21 CITY-51-2IF
TME 2 pelgte TITLE Clchange [0 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-2IF
TITLE [ Deleta TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ETY-ST-Z1P l CINY-ST-2IP
TME O oeleta mE [2change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CrY-$1-2P
13. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Stalutes. | further certify thal the information
indicated on this repont 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 otficar or director
of the corporation or the recaiver or trustea ampowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmani with an addrass, with themke empowered.
ST o TR /) ~%.
SIGNATURE: MA- UIRED Y ALY i
SIGHATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phors =




