2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000084847 Secretary of State

1. Entity Hame

L.P. ROACH MASONRY, INC. 05-23-2002 90063 047 ***150.00
Principal Place of Business Mailing Address
2860 RAINBOW DRIVE 2660 RAINBOW DRIVE -

(- FORT.PIERCE.FL 34981 _ . . . -« ~FORT.PIERCE FL 34981 _ . o o il

.

o | T ———————

May 23, 2002 8:00 am

2. principal Placg of Business D —_
L0 RiFs 03000 DRIE AME ,
Sulle, Apt. #, elc, Suite, Apt. #, etc. ' DO NOT WRITE {N THIS SPACE
City 5S‘tate City & State 4. FEI Numbsr.. . Applied For
ET. TeRce  (F& G5~ C/O.S ? Not Applicable
'ﬁlqu l § %Emiy-u feadca 4p Country 5. Certificate of Stalus Desired | geae'gesq S?:éﬁo”al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
SP[EGE.L_:\& UTRERA, PA, . . . Strest Address (P.0. Box Number is Not Acceptable)
1840 SWP22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tils if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
8. This F:_p_[p__oralign L’?: t?ligi_,b_\e o satisfy its Ir]tqr_lgiblfe_ “ = Evlllgl-!ow-!-!'— E—EE'IS $1_50-_00_ — =« 4- 10.-Election-Campaign:Financing.- = - = _$5-00 May-Be =
Tax filing reguirerient and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution 0] dded o F?:as e
(See criteria on back) 1 Make Check Payable to Department of State '
11. . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PTD [ Delete TITLE [J Change [ Addition
NAME ROACH, MAXINE P NAME
streeT ADDRESS | 2880 RAINBOW DRIVE STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 34981 oITY-ST-21P
TITLE SVD O Delete TITLE [ change [ Addition
e ROACH, LEWIS P e
STREET ADDRESS | 2860 RAINBOW DRIVE STREET ADDRESS
CITY-$1-2iP FORT PIERCE EL 34981 CITY-ST-2IP
" TILE O Delete TITLE . [ Change [ Adaition

NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE ) [ Detete TITLE ‘ [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE U Delete TiTLE : O change [ Acdition
NAME NAME : '
STREET ADDRESS STREET ADDRESS

= MC’W'STTZIP S PR LN, o A1, e - L=, . ) éJ_B;S_I:_E,EB_‘_., B e e e e S S [ .- T
me : ’ O belete ME [ Change [ Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IP CITY- $T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
_ indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation o the-Teceiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gffachment with an address, with all other like empowered.

Daytirmg Phone #

T

CR2E034 (9/01)

oy

RN R,



