2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

PEREZ MASONRY, INC.

P02000067771

ecretary of State

04-10-2003 90063 047 ***150.00

Principal Flace of Business
1809 MICCOSUKEE COMMONS BLVD

SUITE 108
TALLAHASSEE FL 32306

Mailing Address

1809 MICCOSUKEE GOMMONS BLVD
SUITE 108

TALLAHASSEE FL 32308

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CRECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
03 - 0 3 7 7 8 2 6 Nat Applicable
Zi Counir Zi Countr it
° i P il 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
— 6."Name and Address of Current Registered Agent ™ ™ ——~ T “7.”Name and ‘Address of New Registered’Agent - —
Name
GLOVER, RICHARD A Robert C. Perez

1809 MICCOSUKEE COMMONS BLVD
SUITE 108
TALLAHASSEE FL 32308

Street Aidﬁaz‘s_}P.O. Box Number is Not Acceptable)

Alligator Drive

City

Zip Cade

FL | “%%%%6

Alligator Point

13

SIGNATURE

Signature, typed or printed name of registered agent ary

Robert C. Perez

3-//-0%

if applicabte.

{NOTE: Registered Agent signatura required when reinstating}

DATE

* FILE NOWIl! FEE IS $150.00

After May™1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, Gt CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIME [ Change [ Addition
NAME PEREZ RC NAME

seer aooress | 1347. ALUGATOR DR STREET ADDRESS

CITY-ST-2IP ALLIGATOR POINT FL 32346 CITY-ST-7IP

TITLE D~ [ pelete TITLE [J Change [ Addition
NAME PEREZ, MELANIE G NAME

sTReeT aooRess | 1347 ALLIGATOR DR STREET ADDRESS

omv-s-2» | ALLIGATOR POINT FL 32346 crry-s1-21P

e~ "=~|p == s s o ] pelete== = me -l L - -l - . .. [O.change [ Addition
NAME SPEARS, LEAH NAME

STREeT ADDRESS | 1347 ALUIGATOR DR STREET ADDRESS

ar-sr-z¢ | ALUIGATOR POINT FL 32346 Cv-sT-2P

TITLE O petete TIMLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE [ pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

THLE 7 pelete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiveg
changed, or on an attachme

A

SIGNATURE: /

r trustee empowered to e

’aa:l?
A0 1z
e

T

e empowered.

i’g: @\E UlRERSber

t C. Perez 3/‘/@} B88.250-471%8

L7SIGNATURE AND TYPED OR PRINTED NAME OF,

NING OFFICER OR DIRECTOR

Data Daytime Phone ¥

[ATEE FAv ¥

CR2E034 (10/02)



