2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

5

DOCUMENT #

P02000026953 /

T (UBR)

HAINES CITY FL 33344

1. Entity Name

SALT & PEPPER MASONRY INC.

Principal Place of Business Mailing Addrass
206 SCENIC HWY 905 SCENIC HwY

HAINES CITY FL 33344

FILED
Jun 16, 2003 8:00 am
Secretary of State

05-08-2003 30164 019 ***150.00

2. Principal Place of Business 3. Mailing Address

| N o - .

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 GHECK HEFE IF MAKING CHANGES
Gity & State City & Slate 4, FE! - e B Appiied For

' ﬁ%f’@'&iﬁ&(ﬁ . Not Applicable
Zp Y a0 C ountry 5. Ceniificats of.Slatus Dasirea--  []- $8.75 Aatiitional -

Fee Required

6. Name and Addross of Current Registered Agent

7. Mame and Address of New Registered Agent

1~ SUMMAGE g e
908 SCENIC HWY
HAINES CITY FL 33844

e

o RS on WM e -

Sweet Addreas (PO, Box Number is Not Acceptable)

| /POl £ Geonne LR
Y ORLUNDO,

FL | *$5%0 3

" the cbligations of registered agent.

8. The above namsad entity submits this stalement for tha purpose of changing its registered office or registered agenl,'or bolb. in the Siate of Florida. | am familiar with, and accept

WMpsice Boingew

4!_[2: s

! SIGNATURE
. Sgneture, typed or printed nnd of regisiened agent und Life # spphceble NOTE; Reg Ageni Hgraiu recuined when res Qo DATE
3
' FILE NOWIl! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Bo
Aftor May 1, 2003 Foe will be $550.00 Trust Fund Contribution, Added to Fess
Make Chetk Payatle 10 Florida Department of State
10, OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TRE DV : ‘@m me : [JChange 3 Addition | &
HAVE . SUMMAGE, ARHTUR . HAME =]
sreeT apongss | §08 SCENIC HWY STREEY ADORESS =
crv-st-z2 | HAINES CITY FL 33844 CITY-57- 1P é
TILE pp ] peletn ms [ change 7 Addition g
NAME WOOTEN, VIRGINIA NAME
STREET ADDAESS | 08 SCENIC HWY STREET ADDRESS
cv-st-ze | HAINES CITY Fl, 33844 cry-st-2¢ . =
| mme losT ' ﬂﬁm me [dChange I3 Adaiden
KAME WOOTEN, ARCHIE R NAME ) )
- sTREES ApORESS | 08 SCENIC HWY ———~— ~ = — =~ ——— — [ smeeraoiess|— - —— - -= = -
orv-si.zf | HAINES CITY FL 33844 CY-51-2P 7
e (3 oeews - “TmE Y CJ Change Additian
“NAME NAME -&F‘i‘z’[__ EA_T@"‘-.C-L'?— . m
STREET ADORESS SRETO0RESS |2 598 CLEST be
ciy-S1-2p ov-st-2r  [P\pinEs STy, B 33R4Y
mE (3 petme e DyT o [JChange L] Addltion
NAME NAME Mt (‘,M.‘_\g Jnm.rs
STREET ADORESS STAEET ADDRESS i-‘:}vl%‘. Wyton 5T
cITy-51-2p ciry-S1-28 waseotr®, FL 34183
TLE 3 oetete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
IY-S1-2p CTY-57-2P

changed, of on an attachment with an address, wilh all ether like empowered.
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SIGNATURE:
L N

12, | hereby cenify that the information supplied with this Iiling does not quality for the exemption stated in Section 119.07#3)(1). Florida Statutes. i further certify that the information
indicated on this repon or supplemental repert is frue and accurate and that my Signature shall have the Same legal e
of the corporation of the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

REQUIRED e

ect as if made under oath; that | am an cfiicer or director

AR ANG TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR
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