FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P01000114710 Secretary of State

1. Entity Name 05-05-2003 90198 026 ***150.00

BIG D MASONRY, INC

Principal Place of Business Mailing Address

3811 NE 15 AVE 3841 NE 15 AVE

POMPAND BEACH FL 33064 POMPARO BEACH FL 33064

I N RN LR ARG
Suite, Apt. #, etc. Suite, Apt. #, elc. K(CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number R Applied For

65-1157462 Not Applicable

Zip Country Zip i —Country 8. Certificate of Status Desired fi:;’gqﬁ?gg“ﬂi__ —

&~ N&me and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name[jﬂd 3 j Q'hmqr\

SHUCK, DAVE V
3811 NE 15 AVE

Sireet Address (P.O. Box Number is Nat Acceptable)

POMPANO BEACH FL 33064 32 = 15 AVE

. . Citypamomo @Z«C FL Zin§§906‘[

8. The above namegd gntity Submltsastatemem for the purpose of changing its registered office or reg|st3red agent, or both, in the State of Fleridg. 1 am fgfhiliar with, and accept

S|Gl:::iatg7 . ﬂ /M Dﬂuré j NZ\hmu‘ szs.éq *‘ ‘7’ 30 (33

‘ggr‘ﬁ!'uﬁ typed ar prlmsd ol raglstered agent and title if applicable. (NOTE Regislerad Agent signaturg required whan reinstating) oarel
- FILE NOW!1! FEE IS $150.00 A .
- ] ; 9. Electi Fi
After May 1, 2003 Fee wil be $550.00 oot Comtion O A2
ake Check Payable to Fiorida Department of State '
10.-; OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wE v ; 3 Delete THLE [ change [ Addition
NAME WEINMAN, DAVIDJ - NAME
sTreet ADoRESS | 3811 NE 15 AVE DR STREET ADDRESS
or-sr-ze  'POMPANO BEACH FL 33064 GITY-S7-2IP
TTLE v i O Delate TITLE [ change [ Addition
NAME BLOCK, MICHAEL ~ - NAME
STREET ADDRESS | 3652 NORTH ANDREWS AVE. STREET ADDRESS
crv-s1-2p | FORT LAUDERDALE FL 33309 CITY-ST-2P
_TImLE ‘ E-pelels (117 S S ~[Z}-Change — - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE . ] Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE [ pefete TRLE [ chaage [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or fulyplemental 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 corporation or the rel er or trustee empoyerpeso exedlte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachyd ith an 7ddr ss A e diner li eempowered
AN D‘W-é TUZ:MM ‘]f‘-/ 6"{‘/‘-{%

SIGNATURE b ]
[ATURE AND TYPEZ QR PRINTED NAME CF SIGNING OFFICE - IRECTOR Date Daytime Phona #

AV 68988L0

CR2E034 (10/02)



