2005 FOR PROFIT CORPORATION
REINSFTATEMENT

DOCUMENT # P02000042841
1. Entity Name
JEROME'S MASONRY, INC.
Principal Place of Businass Mailing Addrass
40037 PALM STREET 40037 PALM STREET
LADY LAKE, FL 32158-1345 LADY LAKE, FL 32158-1345
> e o SR AEICD R A A
Sute, Apt. #, efc. Sulte, ApL#. et 02252005  REIN-P CR2EC98 (6/04)
City & Stale City & State 4. FEI Number Applied For
55-0787057 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Auditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .- — . s [

WILSON, WILLIE 4

40037 PALM STREET Street Address (P.0. Box Number is Not Acceptable)
LADY LAKE, FL 32158-1345

City FL , Zip Code

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

the abligations qf registered agent. *
SIGNATURE wﬂg% ]j\ )kay\ Willie J. Wilson — Pres. February 25, 2005

Signatucs, typed or prlrced name o}renilwed agent and tite il appécabls. {NOTE: Reglstersd Agent signiture recjuired when relfistating) DATE

FILE NOWIIl FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P [ Detete Lyl . [ Change [ Addition
NAME WILSON, WILLIE J . NAME :

STREET ADDAESS | 40037 PALM STREET STREET ADDRESS

CITY-ST-ZIP LADY LAKE, FL 321581345 CITY-§T-2IP

TILE ST e R — - i
HAME WILSON, SANDRA R ) e NAME - _.3 l:"“‘"' 1 4 T :_:j‘:: 4: o e
STAEEY ADDRESS | 40037 PALM STREET STREET ADDRESS 03403/05--0 1015--014 L2 a1 M1
CITY-ST-2P LADY LAKE, FL. 321581345 CIry-8T1-2IP

THLE " [ oelete TITLE (] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2I : = -§ cmy-sr-zp - - - e
e {1 perete e % hange ‘Jr;n
NAME NAME ? - - 6\8
STREET ADDRESS STREET ADDRESS ] -

CITY-ST-ZP CITY-ST-ZP n

TIME O peiate TITLE [ Change [ Addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS

eTY-ST-2 CITY-5T-2P

TTLE {1 Detete TIME [l Change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby centity that the information supplied 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 supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this raport as required by Chapter 807, Fiorida 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 empowsrad. :

SIGNATURE: lum'll )_ng Willie J. Wilson February 25, 2005 (352) 728-3564
) SIGNK

TURE w OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phana #




