2008 FOR PROFIT CORPORATION
REINSTATEMENT. ..

DOCUMENT # P07000129547 = l B E D
1. Entity Name g s
CULPEPPER MASONARY INC.
08 NOV -1 PH Z ob
PMMH&MG?M Malz';:shgfnmzncsm N seLit i ! OF ST%EA
12966 OLD KINGS RD. N. 1 LN B AN RSP
JACKSONVILLE, FL 32219 US JACKSONVILLE, FL 32219 US TALL AHAS 3EE. FLO
} \

2. Principal Place of Business - No P.O, Box # 3. Maiting Address ||ﬂmmmmﬂlmmmmnmw"m’

Suite, Apt. #, elc. Suite, Apt. #. elc. 11042008 REIN-P CR2E0SS (1/07)

City & Sta City & Stan 4, FEl Number i f Appiied For

v ) A0 -~ 04“’5 9~3~?4— Not Applicable
Zip Country Zip Country 5, Contficate of Status Oesird [ ?:.75 Adettional
6. Nams and Address of Current Registered Agent 7. Name 2nd Address of Now Repisterod Agent
Nameo

CULPEPPER, HOWARD M

12966 OLD KINGS RD. N. Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32219

City FL , Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printad nama of regisiarad rgant and lifle i epplicable. {MOTE: Rag Agpnit sigw ecpaired whes DATE
FILE NOWINl FEE IS $150.00 In accordance with s. 607.193(2!5!:). F.S., the
Aftor January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 77 Oelets TIE O crange [ Addition
NAME CULPEPPER, HOWARD M RAME
STREET ADDRESS | 12966 OLD KINGS RD. N. STREET ADORESS T T e e e 4
SO3137 T EssE12
CIvY-57-2F JACKSONVILLE, FL 32219 Y- 537-P fh—‘—.i'lj—"l /'I_il- By l_ijl:lg——l_ 84 e 1 r;n ] ':'D
AME 3 otete TME CIChange [ Addition
NAME HAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP COTY-ST-0P
TLE 3 peets 13 [Ochenge [ Addition
NAME NAME
- romes|  REINSTATEMENT
Y- S3-7P cny-51-2P
TmE [ Deless TME Change  [] Addition
NAWE : RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CATY-ST-2P )\ n /\ /\
TE ) Detzte e Chagge ¥ ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orv-srze |- . , . . CITY-ST-2P
TIE N : " [ Deters TME EQ ya [ Addition
STREET ADORESS |  STREET ADDRESS
CITY-5T-2P cny-st-zp

12. | hereby certi _matlheinfmnaﬁmwppliedm‘mm&ﬁjmdoesnotqu&lﬂyfwthaexefrpﬁumwnahadin(}haptes119,HotidaStah.nes.lﬂnfnroeniiymalthainfotmaﬁm
indicatad on this report or supplemental report is true accurate anct that my signature shall have the same legal effect as if made under oath; that | am an officer or director
corpofabmotmsrocawerortrus:eeenwefedtoexmelﬁsreponasraqdmdbycmmasotFloridaSlatmes:andthatrnynamappeamiancHU Block 11 if

Al

%ngd. of o an attachment with an address, with aff other : i qo —
sionwrone: o aedd J uliardionses, - Col pegees \ 408 TEL 75s)




