2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000017599 ecretary of State

1. Entity Name 04-28-2003 90542 030 ***150.00
INDIAN RIVER CITY MASONARY, INC.

Principal Place of Business Mailing Address
1239 LITTLE OAK CIRCLE 1239 LITTLE QAK CIRCLE
TITUSVILLE FL 32780 TITYSVILLE FL 32780
Suite, ApL. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

5‘42 ’/5{9 7?0/ Not Applicable

Zip Country 2 Country 8. Certificate of Status Desired O $8'75 A_dditinnal
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
CORPORATION SERVICE COMPANY i 57)&/ M K. /? d«Z% buy

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 /2 39 A/.ﬁ//e. Oﬁk @//

T fus v lfe FLI35% o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierer agent.
. WM O -ZL¥-03

SIGNATURE

ure, typed or printed name of nglslefed agenl\qd tide if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
' M F
AﬂF“;E N?V;oula I;EE Iﬁ|i15§505g o 9. Election Campaign Financing $5.00 May Be
er way 1, ee will be : Trust Fund Contribution, [0  Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e D 7 Delets THTLE [ change [ Additien
NAME HAYNES, MARSHAL NAME
sTheet anoress | 865 DELANQ RD. STREET ADDRESS
erv-st-ze {TITUSVILLE FL 32780 CITY-ST-ZPF
THLE D O Celate THLE [J Change  [] Addition
HAME RATHBUN, TODD HAME
streeT aporess | 1239 OAK CIRCLE STREET ADORESS
orv-st-2p | TITUSVILLE FL 32780 o CITY-ST-ZF
TMLE D : 3 Delets TME (O Change (7] Addition
e RATHBUN, DELMA Have
sTREeT ADCRESS | 1239 QAK CIRCLE STREET ADDRESS
CITY-ST-71P TITUSVILLE FL 32780 CITY-57-21P
TITLE [ Delete TITLE (G Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZP CITY-ST-2IP
TI1LE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CITY-ST-2IP
TITLE [ petete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as requued by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like pow red /f,é

: aﬁ 7

SIGNATURE: _ezuub ”""&@fa/ O%g403  (3207-792 2

INTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytimg Phone #

SIGNATURE AND TYPED O

T DO

W

!

CR2E034 (10/02)



