FILED

May 05, 2003 8:00 am

GPLESRIAEILEOMOMTEN,  Secretary of State

DOCUMENT # P02000054325 05-05-2003 91410 035 ***150.00
1. Entity Name
RACETRACK MASONRY, INC.
Principal Flace of Business Mailing Adiress .
4704 CHERRY RD. 4704 CHERRY RD. 2 U 04 1 21 4
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL. 33417
F R S A 0O A
Suite, Adt 8. eto. Suite, Apt. &, etc. ! GHECX HERE IF MAKING CHANGES
City & State Cily & State : 4. FEk Number Applied For
03-0446012 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
] 5. Cenificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIRCLOUGH, MICHAEL J REID, ONEIL
11380 PROSPERITY FARMS RD., STE. 112 Sire dire Box Number Is Not Acceplable;
PALM BEACH GARDENS, FL 33410 ?ﬁﬁf E‘JI& %RY ROAD P )
Ci Zip Code
N %EST PALM BEACH FLJ 33417
8. The above na e enmy subits this staf 1 for the purpose of changing Its registered office of regisiered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligationp of .glslé'etjfjem T '
SIGNATURE . /
SW . mndorunrlnd urnno‘wsn Al agentand ika | sudicalie (NOTE: Ragis mrad Agant Sipnas pguiTed when minsuating) OATE
9. Election Campaign Financing $5.00 May Be
Trugt Funa Contribution. O  AddedtoFees
1Q. - QFFICERS AND DIRECTORS 1", ADPDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I ek e Dl Change [ Adkton | &
HAME REID, ONEIL : NAME =
steetannress | 3115 WINDOR AVE., APT. 1 SYREET ADDRESS 3
Crv-S1-2p WEST PALM BEACH, FL 33407 Cy-s1-21p &g
TmE D 1 Celete e [ Change [ Addition ?,
NAME REID, EVERTON L
STREETADDRESS | 4T04 CHERRY RD. SYREET ADDRESS
civ-51-2¢ | WEST PALM BEACH, FL 33417 Cftv-51-21p
1LE [ elewe . e ) . DOCrne [ Addton
kD ' T . ™ -
STREET ADDRESS STREEY ADDRESS
CITV-51-28 cv-s1.21p
e O3 Delete MmLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREET AIRESS
CIvY-s3-2P Civ-s1-2IF
e O Deese 1mLe [dctenge  [[] Addition
HAME NANE
STREET ADDAESS SYREET ADDRESS
CITv-51-20 Coy-ST-2p
TmE O oekete TME - O Chnge  [J Addition
NAME : NAME
STAEET ADDRESS SIREET ADURESS
Ciry-st-2p cov-sT-21p
12. | herepy certity that the information supplied with this filing not qualify for the @xemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and and that my signalure shall have the same legal effect as if made under oath; that } am an officer or direclor
of the corporation or the regiver or tru empowered thig reporl as required by Chapter 607 Flonda Stalutes; and thal my name appears in Block 10 or Block 11if
Ghanged, or on an attzchrhent with an agHress, with all emy
SIGNATURE: X/ - ;
“SIGNA TURE ARS TYFED OR PRINTED NAMTE OF SIGHIG OFFICER OR DIRECTOR [ Baytima Phona # I




