FILED
2005 FOR FROFIT CORFORATION Mar 28, 2005 8:00 am

DOCUMENT # P04000011755 Secretary of State
1. Entity Name (03-28-2005 90080 024 ***158.75
SOTHERDEN MASONRY INC.
Principal Place of Business Mailing Address
8344 S.E. 180TH AVE. RD, 8344 S.E. 180TH AVE. RD. UUd1377
OCALA, FL 32179 OCALA, FL 32179
|
2. Principal Piace ot Business 3. Mailing Address | I]]lll [[I |[| |||[| I||I| I |Il|| ||I|| ||Il| ||||| I[[H |||ll|| || Im
Suite, Apt. #, etc, Suite, Apt, #, etc, 01142008 Chg-P CR2E034 (10/03)
City & State City & State 4, FEIl Number Applied For
A0-060 199 Y Not Applicable
“p County Ze Country 5, Cerfificate of Status Desred @~ ?eae ggq Addtional
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent—- — - - ~—==~ —(—
Name
SOTHERDEN, JAMES |
8344 S.E. 180TH AVE. RD. Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 32179 .
City FL Zip Code

8. The above named entity submits (his statement for the purpese 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.

SHENATURE
Sigatwa, ped of printed nare of reg'stered agent and 16 1 appleable, (NOTE: Reg siered Agant 8ignalu-e requred whan remsioling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Func Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete T [ Chenge [ Addtion
NAME SOTHERDEN, JAMES | KAME
STREET ADDRESS | 8344 S.E. 180TH AVE. RD. STREET ADLRESS
CITY-5T-2P QCALA, FLL 32179 CITY-ST-2P
TTE 3 Delets TITLE [ cChange [T Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY- ST- 21 CiTY-ST-2IF
TLE [ Detets TINLE {Jchange [T Addition
NAME NAME
STREET ADDRESS } STREET AODRESS
CcITy. ST- 21P CiTY-S1-2IF
TITLE 1 petete TINE [ Change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21 . CITY-ST- 217
TIE 0O petete TNE Clchange 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
city-S1-2P CITY-Si-2P
TILE , 3 Delete TME . ‘O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing g doas not quality kor the exemption stated in Seclion 119.07(3)), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legali efteci as it made under oath; that | am an officer or director
of the corporation or the receiver or lru empogverad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed., or on an agaghment with an fddyess, wigh all other like empowered.
Somes LSl henbew 4 L23/oy _988-3839

SIGNATURE:
}SIGNATURE AND TYPEp OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytra Phone #




