2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P02000114410

WILLOUGHBY MASONRY INC.

Principal Place of Business
4350 STORY ROAD

ST CLOUD FL 34772 ST CLOUD

Mailing Address
4350 STORY ROAD

FL 34772

2. Principal Place of Business

3. Mailing Address

Suite., Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90163 004 ***158.75

G pana

NV

AT

0] GHECK HERE |- MAKING CHANGES .-

City & State ___ City & Statg e 4. FEI Number Applied For
= = /‘ 4{9/é7 Not Applicable
Zi Countr Zi Countr
P untry P i ountry 5. Certificate of Status Desired G/Fe% ;Eq::?:éﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLOUGHBY’ IRVIN L Street Address (P.O. Box Number is Not Acceptable)
4350 STORY ROAD
ST CLOUD FL 34772
City FL Zip Code

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

the obligatichs of registered agent.«

SIGNATURE

Signatura, ty;ied ar printed name of registerad agent and iitle if applicable,

(NCTE: Fegrstered Agent signalure required when reinctating}

DATE

FILE NOW!!! FEE IS $150. 90
" Atter'May 1,2003 Fes wilfbe $550.00 ~= "7 -
Make Check Payablé to Florida Department of State

— 9, Election Campaign Financing

- $5.00 May Ba -

Trust Fund Contribution. Added to Fees

10. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ peete ME [ Change [ Addition §
N WILLOUGHBY, IRVIN L : NANE g
STREET ADCRESS | 4350 STORY ROAD STREET ADDRESS %
CiTY-ST-2IP ST CLOUD FL 34772 CITY-ST-2IP LOU
— (Y]

TITLE VP [ Delete TITLE [ Change [ Additicn 5
NAVE WILLOUGHBY, TINA D NAME
sTReET A00AEss | 4350 STORY ROAD STREET ADDRESS
CITy-ST-71P ST CLOUD FL 34772 CITY-ST-2IP
TLE 3 delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

TIE . C— [T Cetete TITLE [J Change [ Addition
MAME e e e 1T
STREET ADDRESS STREET ADDRESS e R T [
CITY-§1-2 CITY-ST-2IP
TITLE ] Delete TIMLE [TJ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP J
TITE . . [ Delete TITLE (J change [ Addition
NAME « i : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP

12 | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | ar an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BAGII e AEQUIRED

(#2) 523-9579

SIGNATURE AND TYPED OR PH[N?D Nmf OF SIGNING QFFICER OR DIRECTOR

i/ 5?7/@
T ke

Daylime Phong # J




