MS—FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 4 P02000122508 FILED
' : 04APR 13 PH 2: 45

MASTER MASONRY, INC.

SECRD A OF 5aads
Principal Place of Business Mailing Address TaL SHAGN {.il Uil A
5585 NOVA RCAD 5595 NOVA ROAD '
ST. CLOUD FL 3a7Tn ST. CLOUD FL 34771
| 559Y Nova €eald SSS Nova R
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES 0\,{
Cily & State Clry & State 4, FEI Number Applied For
Saint Chood, A, Seidt Qeud | FN. 2ALUSI1R0ORY Not Applicable
Zip Country Zip Country i . $8.75 Additional
g 3“._)7 l 0.5, 2494 \ 0\3 ) 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ao M% !Zg.u!f.
REYES' ANTHONY A Street Address (P.O. Number i Mot A’cceptable)

2046 BOWEN DRIVE O Bawsery Deive

ORLANDO FL 32822

Ci Zip Code
tCX:! o\ anch© FL 32\"?‘1\

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

lh? oblig OW "
SIGNATURE e “l1{9{eY

mgnatura typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquirsd when reinstating) v b pate
FILE NOW!!! FEE IS $150.00 .
X i ign Fi
After May 1, 2003 Fee wil be $550.00 o o comtoston, 0 D Batebto s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P O Detete TILE . O Crange [ Additon
NAME REYES, ANTHONY A NAME IO =S2220507
sTReeT ADDRESS | 2046 BOWEN DRIVE STREET ADDRESS 4,7 } /4= Blﬂ#’*-—l"‘!in ##150.00
CITY-5T-2IP ORLANDO FL 32822 CITY-ST-2IP
TITLE VP [ Delste TITLE [] change [ Addition
NAME MEYERS, GERALD NAME
STREET ADDRESS | 58§95 NQVA ROAD STREET ADDRESS
CITY-57-2IP ST. CLOUD FL 34711 CITY-ST-2P
TILE ST [ celete TITLE [ Change [ Addition
NAME MEYERS, SYLVIA NAME
STREET ADDRESS | 1802 FARRIS DRIVE STREET ADDRESS
CITY-5T-2IP ST. CLOUD FL 34771 CITY-ST-2IP
TITLE [ Deleie TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S7-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TIME [ Dslete TIE [Jchange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatithe information suppl g
indicated on this repcrt of su ntal report is true and ac
of the corporation or the, ver or trustes empowered to
changed, oronana ment with an address, with all

not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

SIGNATURE: ﬁ 7 ’ 43 fo4 H4(G71-328-3657

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

AY 9000090

CR2EQ34 (10/02)



