2006 FOR PROFIT CORPORATION FILED

T
DOCUMENT ¥ ng;gggggPOR Mar 29,2006 08:00 AM
v ey Name Secretary of State

J. LOWE'S MASONRY, INC.

Princlpatl Place of Bustngss Mailing Address
2732 HAUJLOVER BLYD 2732 HAULOVER BLVD
DELTONA, Fl. 32738 DELTONA, FL 32738

ARG R0

02082006 Na Chg-P CRZED4 (11/05)

DO NOT WRITE IN THIS SPACE e et Ao

§6-2419140 Not Applicable
i $8.75 agditonal
5. Certificate of Status Desired ] Fee Recuirad

8. Name and Addrass of Current Registered Agent

2T OLD DAYTONA RD DO NOT WRITE
DELAND, FL 32724 ) S IN THIS SPACE

& The above named entity submits this staternent for the purposa of chenging its registered oMice or ragistored agenl, or bolh, in the State of Florida. | am famutiar with, and gecant
the obligations of registerad agent. .

SIGNATURE
Sgralue, Typed o pined nate of regittorod agan end e ¥ apofeadie. {NUTE: Fogissred Apert sipnanie requitet whon reinsteting DATE
9. Elgction Campaign Financing £$5.00 May Bo
FILE NOWI! FEE S $150.00 ) o
Aftor May 1, 2006 Fee will bo $550.00 Tsust Fund Gontriution. 0 AddedtaFass
10, QOFFICERS AND DIRECTORS [
miE e
HAME LOWE, JOHN M )
STREEFADDRESS | 2732 HAULOVER BLVYD 00000484 755
ome-sv-2p_{ DELTONA, FL 32738 _ . L J4/12/06-30056-008 150000
mE T '
HAME
STRELT ADORESS
CITY-5T-7F
e
NAME

ey DO NOT WRITE

- iN THIS SPACE

SIREET ADORESS
CITY-81-27
e

NAME

STREET ADDRESS
LiTY-ST-2p

THE

NAME

STRIET ADDRESS
Y -51-aP

|

12. { hereby cartify that tha information supplied with ths ﬁ!irg toes not qualify for the exemptions contained in Ghapter 118, Florida Statutes. § further cenily that ihe information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oahy; thet Tam an officer o dﬁ’ec,t?r
of the corparation ar the raceivar of rusies empowered fo execule this report 23 required hy Chapter 807, Florida Statutes; and that my name appoars in Slock 10 or Block 11

changed, or on an atachmenywillan address, with all other ke empowered.
SIGNATURE: 4»4{7%’%" xm%ﬁ@éﬁ/ﬁ&mg&oq’w
7 TURE ANT TYOEC TR PRINTERD NAME OF SIGNING OFRGER OR DIRECTOR [ Daytime Phone #




