FOR PROFIT Eorﬁmognm

_UNIFORM BUSINESS REPORT (UBR)

s T
BOCUMENT # PO1000090010
1. Entily Name
RJJ MASONRY, INC.
. ok F@J '
DO NOT WRITE IN THIS SPACE e 2
_ : ‘ ‘ ’_:;i:'_ % -0
2. Principal Place of Business 3. Wailing Address Tripe e ‘F'
1766 7TH AVE SW 1766 7TH AVE SW '-é!,‘f‘( D n
Suite. Apt. #. elc. Suite. Aot #, etc. DO NOT WRITE N T%%CE — (=)
-
City & Stale City & Stute 4. FEI Numbat JLrPY lieg For
VERO BEACH, FL VERO BEACH. FL 65-1140768 e I
35852 Cauniry . 32‘&9062 Counizy 5. Ceriilicate of Stays Desired [‘; 'gfq";“m?"”a'

7. Name and Address of Current Registered Agent

Name ROBERT JULIAN

_- DONOT WRITE “ o | Sireet Adcress {P.O. Box Number s Nol Acceptable)

INTHIS SPACE - . [Frssrmavesw

CilY \\ERO BEACH FL | fags

8. The above named entity submizs this statemen; for the purpose of changing its registered ofice or registered agent, or baih, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

CR2ED34B (12/02)

STREET ADDALSS STRECTADORESS | R = '
CITY-Si-0P bmvsma - DO NOT WRITE

- ROBERT JULIAN
SIGNATURE .
Sgnanre, lyned an proecd e S regstened A0cr end Hie f 2pphezbic. (FHCTE: HAQ SCred AQERF SOnaiulG requared wWhen renstaing) LATE
FaEUY 0 January 1+Mpy 1 Feels $150.00  ~ : . . _
rdsn. - -Afief May 1, Fee 1s:$550.00 K - 8. Election Campaign Financing $5.00 may ge
% 7L Amendéd UBR:iS:$61.25 . Trust Funct Contibution. O  AddedtoFess
“Makd Clieck Payable td Florida Department of State
10. , OFFICERS AND DIRECTORS
- 7 ROBERT JULIAN e
STREET ADORESS 1766 7TH AVE SW SYREET ADDRESS
civseoe | VERO BEACH, FL 32962 -G
— W5 oerT JuLAN e
SIREET ADURESS 1766 7TH AVE SW STREET ADDRESS
aiv.c.m | VERO BEACH, FL 32962 it
ThiE ‘ FLE
NAME HAME

= | INTHIS SPACE

STREET ADDEESS TREET ADDRESS

CTY-§1-49 CIY-S1-7% ] ) (‘1’ . .
mLE TE - : T AL W T B
HAYE HAE o Qj o : o
STREET ABIRESS FIREET ADDRESS ‘ 7 : :
CTY-51-2p CREY-S-Te . ' :

TITLE . 1]k

NAkE NAKE ,

STREET ADDAESS | STETADRES |

CTY-ST-21P £7Y-ST 2P

incicaled on Ihis reporl or supplemental report is rue ana accura’e and that my signature shall have the same legal effect as i made under oath: that | am an officer or direcios
of Ihe corporation ar the receiver o frustee empowered to execule this report as reguired by Chapler 607, Rorida Stawtes: and that my name appears in Blocs 30 of on an
aftachman! with an agddress, with all ather ke owered.

SIGNATURE:

ROBERT JULIAN . (772 ) 569 3004

TYPED OR PRINTED NAME OF SKiMING OFFICER OR DIRECTOR Bate . Daytime Shona #

12. | hereby certify that the information supplieo with this filing does not qualify ior the exenption stafec in Section 112.07(3}i}, Flosida Siatuies. | further certify thas the information




