2003 FOR PRO

FIT CORPORATION

UNIFORM BUSINESS REPORT (UER)

DOCUMENT #  P02000004086

1. Entity Name

CUMMINGS MASONRY COQ.

Principal Flace of Business
5627 DIANTHUS ST.
GREEN COVE SPRINGS FL 32043

Mailing Address
5627 DIANTHUS ST.

GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 14, 2003 8:00 am

Secretary of State

05-14-2003 90134 005 ***150.00

LA R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For
O L\ 8 SP] q L{ Not Applicable
zp Gourtry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- o= =" - "g>Name and Address of Current Registered Agent ~ - 7. 'Name and Address of New Registered Agent
Name ‘v

SPIEGEL & UTRERA, P.A.
1840 S.W. 22 ST., 4TH FLOOR
MIAMI FL 33145

L~

Street Address (F.C. Box Number is Nol Acceplable)

City

FL Zip Code

8. The above named entity submit: ?Hmﬁe
the obhgatlor‘“ of rnﬂ-stgred aj

SIGNATURE s - '»‘4’__4( —
pea 0l e ! r"nm

oAl i

-"for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

oy 2 £
anﬂ'“{"f_‘ Ll at applic./NOTE: Registered Agent signalure required when reinstating) DATE

’ FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be §
?Make Check Payable to Florida ment of State

-

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [] Change  [] Addition
NAME CUMMINGS, MARK A NAME
STREET ADDRESS |5627 DIANTHUS ST. STREET ADDRESS
crv-s-7P - |GREEN COVE SPRINGS FL 32043 ciry-ST-7Ip
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CITY-ST-2IP
STRE 7 e o T e e e - =] petete ~R E -- - - - ~ - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O celete TTLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied
indicated on this report or supplemental rep

of the corporation or the receiver or trustee

changed, or on an anachmem%a“
‘c;‘ iy
SIGNATURE: ___ /&4

pr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

é/z/&%/ e

SIGNATURE ANDTVPE[P OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,bate Daytime Phone §

CR2E034 (10/02)



