2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P24187 Feb 08, 2000 8:00 am
1. Entity Name
A& A ASONRY. ING Secretary of State
! ) 02-08-2000 90041 007 ***150.00
Principal Place of Business Mailing Address
220 MILL SYREET 220 MILL STREET
P.Q. BOX 518 P.0O. BOX 518
PITTSBURG TX 75686 PITTSBURG TX 75666-0518
e ST IR AW ERAR Lk
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
- ‘ ' Applied F
City & State City & State 4. FEI Number 75-1695717 ! !NZS_-{:‘,;T
s-w-Zip I ,-C-ciujy: o e e __Z‘Ii i e o .CC_JT " ] 5. Certificate of Status Desired | geae ;?qﬁ?;g"énal
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
Name
dor pera Liow Serviezs C_oﬂ“!"?“’»h
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Nol Acceptable) [
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324 101 Hays Street
Ci ! Zip Code
“allahassee FL | 5550

8, The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name o ragistered agent and title if applicable. {NOTE: Registered Agant signatura raquired when reinstating} DATE
i ‘on is eligi isfy i i "
9. 1hlsf.crorporat19n is englbI; hl:v s?tlffyc;ts Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 say ~
ax liling requirement and elects 1o do So. Atfter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND E?IBECTOR_S IN 11
TITLE PVD . ' O pelste TIME Ochange (2~
NAME APPLEGATE, NORMAN NAME

sTreet anoress | ROUTE 6 BOX 282X STREET ADDRESS

CITY-ST- 2P PITTSBURG TX CITY-8T-21P

TITLE ST O Belete TITLE O Change [
NAME APPLEGATE, DONNA NAME

sTREET ADBRESS | ROUTE 6 BOX 282X STREET ADDRESS

cry-S1-2P PITTSBURG TX . _— omy.ST-2p - . .

TLE 1 Delete TITLE [Jchange [ -~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-§7-2IP

THLE O pelete TITLE CJchange [
NAME e NAME

STREETADDRESS | 7 o0 7 .. W STREET ADDRESS
" CITY-ST-ZIP bA CITY-ST-2IP

TLE : [ Delste TITLE ' [OcChange [**"
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O Defete TILE O change [
NAME NAME \

STREET ADDAESS STREET ADDAESS

CITY-ST-2P ¢ CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(l), Florida Statutes. | further certily that the informatiot
indicated on.this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direuic
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black i~

changed, or on an attachment with an address, with/84 other tike empowered.
SIGNATURE—< Wovwa Abpf méc.éllf Al -00 Qa::/s’%—é&:‘f

SIGRATURE AND TYPED OR PRINTED JAAMAE OF SlﬂmG QFFICER OR DIRECTOR Date Dadtima Phone #




