FILED

2005 FOR PROFIT CORFORATION Jan 25,2005 8:00 am

DOCUMENT # P03000154791

1. Eatity Name
3 RIVERS MASONRY, INC.

Secretary of State

01-25-2005 90055 040 ***150.00

Principal Place of Business

Mailing Address

27187 264TH STREET™ ~™ 2" 42 2718 - 264TH STREET
O'BRIEN, FL 32071~ ° O'BRIEN, FL 32071 , 50006230
o e B I GHMCERT R EEAE DA
Suite, Apl. #, ete. Suite, Apt. #, elc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied Far
LT evecn. AD - DRAS (053 ot Applicable
A ) Country ’ Zip Country 5. Certificate of Status Desired 0 ?g';esqlﬁﬂm’"al
76. Name n;i> Addr;;a of Current Registered Agent 7. Name and Address of New Registered Agent
E . ez - - - S Name . - - - - R -
TAYLOR, DAN F ‘
2718 - 264TH STREET Street Address (P.Q. Box Number is Not Acceptabla)
O'BRIEN, FL 32071
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 o i o
Signauty, typed n%{li‘:!ad name ol . : INOTE: Regi Agem required when — Ve ] 3 BATE - L :‘ .
"' FILE NOWIN FEE 1S $150.00 '~ . ° |8 Eection Campaign Financing $5.00 May Be
- After May 1, 2005 Fee will be 35'50‘90 ’ Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME {PD i . R T Delete TTLE [J Change [ Addition
e -, | TAYLOR, DANF i NAME
STREET ADDRESS | 2718 - 264TH STREET LS STREET ADDRESS
ory-sT-2p -2 | O'BRIEN, FL- 32071 i CIFY-57- 2P
mE - ' O oglete TITLE Clchange [ Addition
NaME o HAME =i
STREET ADDRESS o M STREET ADDRESS
CiTY-57-2P * CITY-ST. 29
MLE N ' O elete TITLE [0 thange [ Addition
CMAME —-= 3 — - - e - U W3 e el o ~
STREET ADDRESS STREET ADDRESS - ’ - T ST
OTY-51-2P CITY-S1- 27
TMLE O deteta TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-S1-2p N
IME 7 Delete TITLE 3 Change 1] Additin
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-210 TY-§7-3P )
TITLE 3 petete TITLE [5G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2F CITy-57-2P

12. | hereby certity that the information su
indicated on this report or supplem
of the corporation or tha receiver
changed, er on an attachment

SIGNATURE:..

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. I further certify that the information
al report is true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T like empowered.

MAME OF SIGMING OFFICER OR DIRECTOR Date Daytirrs Prone 4




