2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

TOP QUALITY MASONRY, INC.

PO2000070919 [ 8

THE 5

Principal Place of Business
2125 GOYVER DR
SARASOTA FL 3423

Mailing Address
2125 COUVER DR
SARASOTA FL 3423

2. Principal Piace of Business

3. Majling Address

/fr(rj; /."L I’L;(Ht,j? ,‘{\"C .

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90990 036 ***150.00

AV - 792¥580

WALERIRIMRATMIEN,

Jule oL o ) Sulte, Apt. #. elg ﬂ] CHECK HERE IF MAKING CHANGES

Y7674 Veal” le. | /005 (i lo pian Ave

City & State ty & State ) 4. FEI Number ] Applied For
gClNl 5'0*'5\ C"‘\- V—Z{QO f70 { g/O Not Applicable

nt

Zip

5. Certificate of Status Desired M|

—

$8.75 additional

Fee Required . .

2222 |

Registered Agent

7. Name and Address of New Registered Agent

UCC FIUNG & SEARCH SERVICES, INC.
526 EAST PARK AVE.

STE. 200

TALLAHASSEE FL 32302

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

. the obhga_tions of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable

(NGTE: Aegisterad Agemt signatura required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Flortda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

10. OFFICERS AND DIRECTORS J 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ] O elete — Sq;- M{‘FB\ M d.,\fﬂ’\ Q% y’(:hange ] Addition
‘ e . \

HAME STOUT, MATTHEW L NAME (1DOS((s demaeim: e,

sreeet aooREss | 25964 BUFFALO RD STREET ADDRESS ~ .- o o 'ZZ:

urv-si2¢ | EAST ROCHESTER OH 44625 sw | Searasot Dy 232.

TITLE 3 petate TITLE. [0 Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T elete TITLE ) chenge ] Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-57-2IP Ciry-57-2IP

TNLE [ velete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1- 2P

TITLE 1 Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ elete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3}(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Ghapier 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with alt other Ii

SIGNATURE:

mpowerad.

e e

SIGNATURE AND TYPED OR PAINTED NARE OF S1GNING OFFICER OR DIRECTOR

Y-17- 03 @%“-mo

Date

Daytime Phone &

CR2E034 (10/02)



