','\‘l.r

2002 UNIFORM BUSINESS REPGH1 {UBR)

DOCUMENT #
1. Entty Narme
DENNIS CHANEY MASONRY, INC.

P0O1000081350

2

Apr 11,2002 8:00 am

FILED

ecretary of State

02-01-2002 90053 026 ***150.00

Principal Place of Business Mailing Addrass
2119 FIONEER TRAL 211t PIONEER TRAIL -
NEW SMYRNA BEACH FL 32168 NEW SKFYRNA BEACH FL 32168 N
N I YT RO
Suite, Apt. #, otc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE i}
City & Stale City & State 4. FE! Numbar Appiiod For
_ s94 39392394 Not Apphcatia
Zip Country Zp Couniry 5. Centficats of Status Desired [ faa.-z 5 Actons)
6. Name and Addreas of Currerd Rugistered Agent 7. Name and Address of How Registored Agent —
: - ——— [ Name—

et ¢ e

CTCHANEY; BENNS - T = o

. T e

-t . . w

Sureat Address (P.0>Box Number is-Not Acceptable)

J—

o

2111 PIONEER TRAIL
NEW SMYRNA BEACH FL. 32168
Cly FL l 2ip Cage
8. The above named anjity submits this staterment for the purpcss of changing its reglstared office or registered agent, o¢ both, In tha State of Farida.
SKGNATURE

Signanim, lyped o S7ied PTil O HeGiY ec) Agert and ttis Il appicanis.

{HOTE Ragssarad Agort

. i) when roi

DATE

9. This corporation is eligible to satisty is inlangible

Tax filing raquirerment and elects to do $o.

{See critena on back}

FILE NOWIY FEE IS $150.00
Aftar May 1, 2002 Fes will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 May Be
Added 1o Foes

CR2ED34 (9/01)

1. OFFICERS AND DIRECTORS -~ | K2 , ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
BT; Fees : 7 Delen e ' DI Crange [ Adgition
A Dennid TChancy ME
L
, STREETADDRESS | 2 1] foc"omtﬂ-fwf STREET ADDRESS
stz |WNeed Sy o pnd  Beach Jiley CV-§T-2P
e “ O] Deie AME D Change ([ Addition
NAME WANE
SIREET ADORESS STREET ADDRESS
oY ST 2@ CIFY-5T-2P
nnE 0 Delets e Ochange 3 radition
NAME NAME S . -
& s STRELTADORESD: [+ +rm mwaimmoih ™ o mhasfmimion © o e R S e e ADDRESS — e e e -
ory-57-29 CIY-87- 2P
o me [ Datets e - Dicrane [0 Additizn
HAME NAME
STREET ADORESS STREET ADORESS
ST 7P CY-§1- 70
me 0 Deietn me CIChange [ Adoition
Nz KAME
STREET ADCRESS. STREEF ADDRESS
GrY-51-0 ' Ciry-51-2¢ . . -
me - A D™ TR | L .t - Otnage (O Addiion
HAME | - - T NAME o ) . . .
staeer apomess | - - STREEY ADGRESS | - N
Y5720 covst-e |

13. 1 heroby centify that the Information supplied with this filling doas nol qudalify for 1ho exemption stated in Section 119.07(3)i), Florida Statutes. | funhar certify that the information
the same lagal etfect as it made undor oath; that [ am an officer or director

of the corporation of the receiver or tnistoe empowered 10 execuie 1his report as raquired by Chapler 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
hnepd with an address, with 3l oiher like empowerad.

SIGNATURE:

indicated on this report or supplemenial repert is trus

changed, or on an attac]

AR TS o
AR

accurate and that my sigratwe shall have

3¥e”
LR -1 Ho 2

/ :_//“0&

Duyllme Prene £

— e S



