FILED

2005 FO%:SSELTR%%%%%RATION Jan 14, 2005 8:00 am

Secretary of State
P gugNl;meENT # P04000012710 01-14-2005 90019 039 ***150.00
STEVE GREEN MASONRY, INC.
Principal Piace of Business Mailing Address
1836 RITA STREET 1836 RITA STREET
SARASQOTA, FL 34231 - SARASOTA, FL 34211 4 DD [) l 062 ]
TS v A TR B
Suite, Apt. #, etc. Suite, Apt. #, e1c, 01042005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
- O(DOQ. (D 8 ] Not Applicabla
— R — ] CEJT : . ap Country 5. Certificate of Status Desired O g‘?ﬂ'gfq l‘::’e‘ﬂﬁo“a'
6. Name and Address of Current Heglstared;g;t i T[T == ez 7.  Name and Address of New Registered Agent
Name T T et o

GREEN, STEVE L

1836 RITA STREET Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wnh and accept
tha obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. (NOTE; Registaredt Agant signatyre required when relnstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 petete TISLE [ Change [ Addition
NAME GREEN, STEVE L NAME :
STREET ADDRESS | 1836 RITA STREET STREET ADDRESS
CY-ST-ZIP SARASOTA, FL 34231 CRY-ST-2P /
TILE [ Detete TITLE O Change [ Addition
HAME. - ~MAE S —
- 1

STREET ADDRESS : STREET ADDRESS H
CiTY-57-Z1P CITY-ST-2I1P .
TILE 0 Delete THLE CIchange [ Addilion A\
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TLE ' £ Dekete TME Clchange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CIy-57-219 CRY-ST-2IP
TITLE I pelete TITLE [ change  [C] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CIY-ST-21P
TITLE O Detete TIILE [ Ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-7IP CTY-ST-2P
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental e true an accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director -

of the corporaticn or the receiver or trust poyrerad 10 exs: this report as required by Chap:er 607 Flonda Sla:utes and that my namo appears in Block 10 or Biock 11 if

changed. or on an attachment with an c a
SIGNATURE: -S"’Z(/e;t/ 4 éKfa/ (D5 75’/ —72¢-o1s

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Phone #




