FILED

g
2003 FOR_PROFIT CORPE}RA"ION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

_ _ ok 3 ok
DOCU M ENT # P020m098227 01-13-2003 20048 033 150.00
1. Entity Name
F.B. MASONRY & CONCRETE, INC.
Principal Place of Businass Mailing Address
3368 ROYAL OAK DRIVE 3368 ROYAL CAK DRIVE
MULBERRY FL 33880 MULBERRY FL 33060 ‘
Sulle. Apt. #. elc. Suite, Apt. #, etc- . [J CHECK HERE IF MAKING CHANGES
City & State City & Stale , : 4. FE| Number Applied For
' (‘55 — @5._ ’9\ C?/ :‘2)’6 Not Applicable
e (| Counry Zp Country 5. Certificate of Slatus Desred ([ §3-75 Additional
s e - ea Required
6. Name and Address of Currant RegisteredAgent— =~ [  ————— =— 7."Name and Address of New.Ragistared Agent
Name
FUENTES, BENITO - Strest Address (P.O. Box Number is Not Aczepiable)
~3389-ROYAL:OAK DRVE——— -~ e - e - _
MULBERRY FL 33880 ' ‘
City ¥ FL Zip Coda

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

the obligations ol registered agen.
»

R

SIGNATURE
Signature, yped o frintad nama of registered apent and lita ¥ applicabie. [NOTE: Regiplensd AGet CIpnating requiied whan Ienstating) DATE
< FILE NOW!I! FEE IS $150.00 A ‘ ) -
. Election C Fi
At Moy 1, 2000 Foo wilbe 855000 ST g [y $5.00 vy se
Make Check Payable to Florida Department of State _ .
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e J Change [ Additian
NAME FUENTES, BENITO NAME
smreer ooness | 3368 ROYAL OAK DRIVE STREET ADDRESS
Oty-ST-ZP MULBERRY Ft 33860 ) CAY-S1-2IP
TiLE : [ Delete, | Tme Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-ST-1P Ciry-St-2p
“TRE— -~ | - e e e D Dslete s O oo [ Change I;ondiljén
Nmi - NAME - -_ -
STREET ADDRESS STREET ADURESS
ciry-51-ap CITY-S1-2IP
me c O Delete TTE Clchange [} Addition
NAME . N N . - X . A .
STREET ADORESS . STAEET ADDRESS
CITY-ST-2P CTY-ST-2¢ .
THLE O pelete TRE {1 Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CAY-§1-1P
e 1 Deleta TIRE Clchange [ Addition
NAME NAME ' '
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify thatthe information supplied wilh this fiing does not qualily for tha exempiion siated in Section 119.07(3)i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report s trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an oflicer o director
of the corporation or the receiver or trustee empowered {0 exacuie this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: == QUIRED

OF SIGNING OFFICER OR DIRECTOR Date Deytime Pnone #

SIGNATURE AND TYPED

Feb 18, 2003 8:00 am

CR2E034 (10/02)




