2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ACE MASONRY OF FLORIDA, INC.

P01000068647

Principal Place of Business

15320 CARLTON LAKE RD
LITHIA FL 33547

Mailing Address

15320 CARLTON LAKE RD
LITHIA FL 33547
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2. PnncugalPace@Bess (a Q

" Suite, Apt, #, efc.

3. Msllng Adda)[_5 Q%

FILED
Sep 03,2002 8:00 am
Slf):cretary of State

(09-03-2002 90001 0035 ***550.00
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DO NOT WRITE IN THIS SPACE

Suite, Apt. ¥, etc.

593125903

Applied For

Not Applicable
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5. Certificale of Status Desired

- $8.75 additional

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

p e 2

rdhelly Prered e -

ACEVEDO, SHELLY M T ST Street Addi (P.O. Bo mber is Not Acgeptable)
15320 CARLTON LAKE RD . oot PRou . 'Q\QQ\
LTHIA FL 33547
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8. The above named
the obligations

this statement for t

SIGNATURE

purpo e of changing its reglslered office or reglstered

agent, or both, in the State of Florida. | am familiar with, and accept

pri;lﬂd name of registered a{enwnre if aﬂplncahle

{NOTE: Ragistered Agent signature recuired when reinstating)

DATE

9. This cor;éation is eligible to satisfy its Intangible
Tax filing regquirement and elects to do so.

FILE NOW!! FEE IS §550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS - | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D [J Delete TITLE [ change [ Addition
NAME ACEVEDO, SHELLY M ‘ NAME
staee soovess | 15320 CARLTON LAKE RD . s | LOS?I'E\)‘{ 660@ Ne % ?\CL(
orv-s-2¢ | ITHIA FL 33547 ST =Y L =T =R NN
TITLE D TITLE []Change  [] Addition
NAME ACEVEDO, JAMES L NAME
STREET ADDRESS | 15320 CARLTON LAKE RD STREET ADDRESS
CIry-§1-21P LITHIA FL 33547 CITY-ST-7IP
TITLE TITLE [ Change [ Addition
NAME NAME ) _ e e e
STREET AEDRESS L STREET ADDRESS™[ - =~ = 7 7
I A e el - T OITY-§T-21p
THLE [ petete TITLE (M Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-71P
e ] Detete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7iP CITY-ST-2IP
TITLE [ celete TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ) CITY-ST-2P

13. | hereby certify that the information supbliegnwi
indicated on this repart or supplgmerftal rg
of the corporatnon or the receiver 9 trust 5

pét as required by Chapter 607, FI

Yor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

orida Statutes; and thgt rny name appears mglock 11 02 ock 12 if

/ Date / Daylime Phona #
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