i
»

i

2004 .FbR PROFIT CORPORATION
.- __REINSTATEMENT

DOGUMENT # P03000048099

1. Entity Name
LEON GRAHAM MASONRY, INC.

ifieeg, B
SRS :

Principal Place of Business

7576 IOHN F KENNEDY DRIVE EAST
JACKSONVILLE, FL 32219

Mailing Address

7576 JOHN F KENNEDY DRIVE EAST
JACKSONVILLE, FL 32219

2. Principal Place of Business

3. Mailing Address

RSO R SRV

Suite, Apt. #, etc.

Suite, Apt. #, stc.

2= —_ . - 11012004 REIN-P CR2E098 (6/04)
City & State City & State 4, FEerumber Applied For
. S =BT P8O Not Applicable
i G i C . iti
Zp ouniry Zip ountry B. Certificate of Status Desired (] $8.75 Additional
Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GRAHAM, LEON
7576 JOHN F KENNEDY DRIVE EAST
JACKSONVILLE, FL 32219

Street Address (P.O. Box Number is Not Acceptabile)

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 obligations of registered agent.

SIGNATURE
Signalture, typed or printed nama ol registered ageni and tilla if applicable. {NOTE: Agent signat: q whan FE):SE ]
= E === L
T eeeTRTRAEMY V] =
FILE NOWIN FEE 1S $750.00 Wi tx ey i ,*%, [ e :
After January 1, 2005, Fee will be $200.00 ATy o v
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Mmg-— == | D= - = © - - e Dlbekie - X ME e e o [ Ctenge  [] Addiion
NAME GRAHAM, LEON NAME o -
s || oy e

STREET ADDRESS | 7676 JOHN F KENNEDY DRIVE EAST STREET ADDRESS | IEII}E’%J U B ekt B b |
anv-sm2p | JACKSONVILLE, FL 32219 CY-57-2P FO5AM--01035--018  *#150.00
TLE 3 Delete TITLE [OJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- &7-2IF
TTLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ Delete TLE [ change [ Acdilion
NamE . - S N _ NAME
STREET ADDRESS T STREET ADDRESS ™| ™" 7T T e
GiTY-ST-2IP . CITY-ST-2IP

12. | hereby certi

| he that the information supplied with this filing does nct qualify for the exemption stated in Section 1 19.0753)0), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal

fect as if made under oath; that | am an officer or director

of the corporation o the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Blogk 11 if

changed, or on an attachmept-With an address, with all,other like

SIGNATUR

powered.

SIGNATURE ANDyED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/5/4//0,6 (fdi’) E60- 740F

Date Daytima Phone #

PlEASE So£ AT7TAChe! teded . piprice wwas nol rede ved



fy e K

Leon Graham Masonry, Inc -
7576 John E. Kennedy Drive E- . S
Jacksonville, Flortda 32219 "

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

B R S S Ve, J— <

" November 1, 2004 - cET T - — T

To State of Florida Office of Corporations:

Enclosed in a check for $150.00 for my Annual Report for 2004 and a copy of an
application for reinstatement. Please reinstate my corporation. I did not receive the

Annual Report Notice for 2004. m—\

o i
Signe Y ~

Leon Graham

— ey — — . - .- T e L e ek e e et e 2T S e e e e e o e o e



