FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT # P24187 / Secretary of State

1. Entity Name 07-14-2003 90167 007 ***550.00
A & A MASONRY, INC.

Principal Place of Business ' Maiiing Address e e e —
220 MILL STREET 220 MILL STREET
P.O. BOX 518 .- P.0. BOX 518

—— i P RNOR AR RN

2. Principal Place of Business

Suite, Apt. #, etc. _ Suie, Apt. #, sic. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
75-1695717 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

i i e T w2 e ol e e — L . e

6. Name egnd Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

. Name
QQHPORATION SERVICE COMPA-NY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST
TALLAHASSEE FL 32301

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
ihe obligations of registered agent.

SIGNATURE -

1 ‘Signalt_-lre. yped er printed nama of registered agant and titie if applicabla. (NOTE: Registered Agent aignatura required when reinstating) DATE
'FILE NOW!!! FEE IS $550.00
. 9. Eleclion Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Cop:wlr?bution : O fc?dla%?ohgzif °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PD O Delets TIILE [Jchange [ Addition
NAME APPLEGATE, NORMAN } NAME
STREET ADDRESS | 1270 CR 2106 STREET ADDRESS
CITY-5T-2iP PITTSBURG TX 75686 T~ omv-st-ze
TITLE ST [ Delete TMLE [Jchange [ Addition
NAME APPLEGATE, DONNA NAME -
STREET ADDRESS | 1270 CR 2108 STREET ADDRESS
emy-sT-2F ) PITTSBURG TX 75686 L . ev-st-2p | o .
TITLE . 3 Celete TITLE [ Changs  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE [ Dalete TNLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

12. | hereby certlfy that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Yrustes empowered 10 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
smnmu@@%ﬁW&@UB%‘m ’(‘ﬁp! e,,;,,.{a,/, SIT 443 403852 06 47

SIGNATURE AND TYPED OR "'Y"f‘" NAMEPF SIGNING OFFICER OR DIRECTOR Date Daylifhe Phone #

BN B86508i0

CR2E034 (4/03)



