. —

2003 FOR PROFIT CORPORA‘TION

FILED
Jun 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ * Secretary of State <
3: 04-28-2003 91474 038 ***150.00
DOCUMENT #  P02000044887
1. Enlity Name
MASONRY ETC. |NC.
Principal Place of Business Mailing Addre; :
Bﬁ‘rclpf?ﬁ;;. e BSTI L?’NS Dn.ss 55048382
LONGWOOD FL 32750 LONGWOOD FL 32750
— S— OB R
Suite, Apl. #, etc, Suite, Apt. #, etc. YCHECK HERE 1F MAKING CHANGES
City & State City & State 4 FE! Number Applied For :
. - et BRI © - Xt =) 1 o) & Not Applicabie
Zip Country Zp Country §. Centificate of Status Desired O E: g?ql’:dr:émna‘
6. Name and Address of Current Registered Agont - 7. Name and Addross ol New Registered Agent .
T e TN Ty —-—7-" - i ~A-_...J- l’\V\"—_geﬂL}_\ g — - H_.--«—‘—_-=‘:——e=-—.:===':——*~
SM"H' TRACY R Street gdd (s-s) {P.O, Box Number is Not Acce;)table)
108 CASHEW CT, n/n s [
LONGWOQD FL 32750
& Lonqwood FL |"5%50

8. The above named enlity subrnits 1his statement for the purpose of changing is registered oﬂu:a or registaréaragent, of both, in the State ol Flcnda | am tamiliar with, and accept

tha cbligations of regjster

agent.
L Becels

SIGNATURE: X LB W@UHRED

SIGNATURE 2 G4-25 03
2 .wﬁamwdm-mwwmﬂmtm {NOTE: fegisisted Agent aighhi'e roquired when reinlating) DATE
FILE NOWIl! FEE 1S ﬂiqg-n— 9. Election Campaign Financing $5.00 Mmay Ba
After May 1, 2003 Fee will be'$550.00 Trust Fund Contribution, Ad:;eo 1o Fass
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
WmE - T [ Detete TmE Director R OCrenge [ Addiion | N
NAME : NaME Ohn\ %e_au- va,_ =
STREET ADDRESS | STREET ADORESS 50
oxy-sT-2p e oy-sT-zp g l);ixk;k B.Lr) 50 %
———
e ' O oeiee ™ Ol Change T Addition g
NAME NAME
STREET ADORESS —_ — STREET ADDAESS :
CITY-ST-2P <= - T CIY-51-2P ) s T
TITLE [J Delete e Clcrange T Addition
MME I L ) NAME A o B
~ STREEY ADORESS. T STREET ADDRESS o T T o
CITY-S1-2P CHY-ST-7P
TE O Delem TIME . ‘O Change ) Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IF ciry-S1.2P
TmE [ Delete THLE [Tchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-S7-2P
TME O vtz TIILE O Change ) Addicion
NAME NAME .
STREET ADORESS STAEET ADDRESS
Ciy-S1-2P CITY-S1-2P
12, | hereby certig that the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(!), Flonda Statutes. | further certily that the information
indicated on this raport or supplemenial report is true and accurate and that my signatute shall have the same legal eflect as it made under calh; that | am an officer or director
al the corporation or the raceiver of tustee empowered 10 exacute this report as requirad by Chapier 607, Florida Statuyies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachMment with an addrass, with all other like empowered.
[}

H“RS- 23 224 -228 .ZZ{/

Ammnmonmmnmewmmwmmmmcm

Daytime Phong #




