2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P01000068647

ACE MASONRY*OF FLORIDA, INC.

Principal Place of Business
10631 BROWNING RD
LITHIA FL 33547

Mailing Address
PO BOX 528
LITHIA FL 33547

2. Principal Placg of Business |

Yo By 2N

LR

~

N ’
Suite, Apl. #. elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State — Gity & Stats 7. FE| Nurmber Applied For
\ 'Q ‘, L.— L\. ‘ ;![C\ - L 59—3735902 Mot Applicable
L]

P | Uspn . | By

Cotntry &

O $8.75 Additional

. ifi f i X
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ACEVEDQ, SHELLY M
10631 BROWNING RD
LITHIA FL 33547

Narme

Street Address (P.Q. Box Number is Not Acceptable}

City

FL_WZip Code

thig s te?ém for the pyffpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Shelly heyero

8. The gl named &
ligations of kg g ﬂ
S 2 4
Mﬂ o printed na}ﬁﬂ registerL and title if applicable.

(NOTE: Hegis!()red Agent signature requi;!d when reinstating)

q/éé 03

| jLE NOW!! FEE IS $150.00
_ After May 1, 2003 Fee will be $550.00
_ Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O elete TILE O change [ Addision | &
[ g gy g g .y c

HAME ACEVEDOQ, SHELLY M NAME 8 1) D e Iy el =7 = = £

sTRees ADDRESS {10631 BROWNING RD STREET ADDRESS N3 1203-~01 DEa-=005 400, 00 b

cmv-51-20 [UITHIA FL 33547 CiTy-ST-21P " T g

[
TITLE D O Delete TMLE O crange [ Addition | &
NAME e g g 1 g T
ACEVEDO, JAMES L hiAME SO s] PERES

STREET ADDRESS | 10631 BROWNING RD STREET ADDRESS 0918020107 2--010 #5000

Gr-st-2P - \UTHIA FL 33547 CITY-ST-2IP e - e

TLE 3 Dalete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-ST-2IP

e 3 velete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TTLE [ Delete TITLE [Jchange 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7P GIY-8T-21P

TmE O3 oelste T Ochange [ Addition—l

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ﬂ I CITY-ST-2IP

' ! / for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the inforiation
ie sRAYtis true agll accurate and jhat my signature shall have the same legal effect as if made undgy oath; that | am an officer or digtor
of tha corgeraticn or the reg&iver or powated 1o execute thisgeoort as required by Chapter 607, Florida Statutes; and thal my i
i other like em| ered.

e appears in Blofk 1§r£%k if

| d,

Dats 4

Daytime Phang #

A



