FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO1000073341 ecretary Of State
04-07-2003 90166 042 ***150.00

1. Enlity Name

R & B MASONRY INC.

Principal Place of Business Mailing Address
4130 MALDEN DRIVE 4130 MALDEN DRIVE
SARASOTA FL 34241 SARASOTA FL 34241 ‘ )
2. Principal Place of Busingss 3. Mailing Address l |||'|||| M ||'I| ||I“ |||” Ilm |||“I|"I ‘Il" "III ml“lll‘ ”ll 'Il'
Suite, ApL. #, etC. Suite, Apl. #, elc. |:| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number. Applied For
65—1 125199 Not Applicable
’7 Zie Country Zip Country 5. Cerlificate of Status Desired [ §g;’g‘ Adtional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne N
JOHNSON’ BAR Street Address (P.O. Box Number is Not Acceplable)
4130 MALDEN DRIVE
SARASCTA FL 34241

City FL Zip Coce

8. Tf;e‘ above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgallons of registered agent.

SIGNﬁ'\TURE \BGAL)M w\f\{ﬂ\

S|gnature typed or printed name“ registered agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

oLt

FILE Now!!! FEE 1S $150'00 9. Election Campaign Finangin $5 00
| After'May 1, 2003 Fee will be $550.00 ) Trust Fund C;:\trigbulion ’ O Add.ed loh'l!?e': °
Make Check Payable to Florlda Deparlment of State '
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE [ pelete TTE [ Change [ Addition
NAME JOHNSON ROBERT A - NAME .
sTaeer aooaess | 4130 MALDEN DRIVE STREET ADDRESS
CITY-ST-2IF SARASOTA FL 34241 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-57-2IF
TITLE 1 Delete TIME ) [ Change  [_] Addition
NAME ) NAME
.. STREET ADDRESS D N s o—— [-112 2 .
CiTY-ST-2P - Y- ST-2P e e
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-5T- 2P
TILE [ Delete e - [ Change (O] Addition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
C{TY-ST-2IP CITY-5T-2IP

12. Ihereby cernfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

- "indicated 6n this report 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 officer or director
of the cerperation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my nams apgears in Block 10 or Block 11 if
changed, or on an attachment with an address with like empowered. .

SIGNATURE:

Daytimea Phona 4

|

CRZE034 (10/02)



