| FILED
R o " Feb 24,2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 01-30-2003 90177 045 ***150.00

DOCUMENT #  P02000014530
1. Entity Name ’ :
FRED'S MASONRY CO.
JOULUUIY
Principal Place of Business Mailing Address
775 HILLVIEW DR 775 HILLVIEW DR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
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Suite, Apt. #, etc. Suite, Apt. #, elc. . : l]lfCHECK HERE IF MAKING CHANGES
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Zip Country ! Cpuntry it i $8.75 Aaditional
: %27 S 2. é’,ue w I“DL@ 5. Certificate of Status Desired [ Fes Requited
8. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
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= o Name e e S e T
T R A BE AL D AR ==
SPIEGEL & UTRERA, PA. Toe RO
1840 SW 22ND ST. AR RETEEY Ane
4TH FLOOR | |
MIAMI FL 33145 City L.OL)ﬁLDOOD FL Zi%:gie_rs,o

8. The abave jly submits this statemant for the purpose of changing ils ragistered cffice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations [stered agen
%’ SUS A Papre \nt— \ L 24[03
’ DAT

SIGNATURE J '
y . tyoed o printetd rme of segistered geni and title if applicable IN'_:)TE: Registaad Agenl signatura required when rainsizting)
FILE NOW1I! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floriga Depariment of State . .
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD . ] Delee TmE rsiv S O Crange (R Adition | &
e RODRIGUEZ, WILFREDO - ..~ - e Rolamp . CArmelicH =7 3
STREET ADDRESS | 775 HILLVIEW DR . sreeraconess | LEU, RE INER. AUL h §
CITY-5T-21P ALTAMONTE SPRINGS FL 32714 CITY-57-2P LorGuwoan f= 32756 o
TALE O elete THLE O Chenge [ Addition g
NAME ’ NAME
STREET ACDRESS B STREET ADDRESS
CITY-51- 7P - CiIY-51-2P
e el R s Dlaew
NAME  — = T T T e e — T WE'_“""* A e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST- 29
TILE O oetete TME ) Change [ Agdition
NAME . NAME .
STREET ADDRESS STREET ADDRESS .
Ciry-Si-2ip ] CIFY-ST-2P -
TE O3 Detere TITE {JCharge [ Acullon
NAME NAME .
STREET ADOAESS STREET ADDRESS
Y. s1-2P . CIry-51-2P
TM.E (3 oetete TOLE ’ [ Change [ Addition
NAME HANIE
STREET ADDRESS ) . STREET ADDRESS
CITY-S1-0 CITY- $T-21P

12. | hereby certity that the informatkon suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis tiue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowered 1o execute 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 attachrpent with an address, with all other ik empowerpd.
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