2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P28481 Jan 26, 2000 8:00 am

1. Entity Name

G-A MASONRY CORP. Secretary of State

01-26-2000 90015 022 ***150.00

Principal Place of Business Mailing Address
7014 HUGHES AVE. 7014 HUGHES AVE.
CRESTWOOD KY 40014 CRESTWOOD KY 40014-9045
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

-

City & State City & State a. FEINumber 141542493 |_|Applied For

| [not Appiicable

. C . - -
Zp euntry Zp : Country 5. Certificate of Status Desired O $3'75 A_ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— TR = - T iy -::-—Namg-—» - = i
CT CORPORATION SYSTEM
Streel Addiess (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

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.

SIGNATURE
Signature, typed or printed name ot regrsterad agent and litle f applicabla (NOTE: Registerad Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
10. Election Ca
Tax filing requirement and elec!s to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁgtl’gznd (r;nc?neilrgguirr?ncmg 0 i%gnmhé?;fe
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QOFFICERS AND DTFiECTOFlS IN 11
THLE VP ) . [ petete TITLE [ Change [ Additien
NAME PATRICK, GEORGE HAME
steer aooress | 425 WOOLWICH ST. SOUTH STREET ADDRESS
arv-s-ze | BRESLAU ONTARIO CANADA ‘ CITY-§T-2IP
TTE S [ peiete TIMLE U change [ Addition
NAME TABNER, JOHN NAME '
streeT Anoress | 26 COMPUTER DR. W. STREET ADDRESS
CiTY-5T-21P ALBANY NY-: CiTY-ST-7IP
me P o [ oekte e ] [JChange [ Addition
NAME GEORGE, EUGENE T HAME - et ComeTe T i
sTReET AbORess | 425 WOOLWICH ST SQUTH STREET ADDRESS
CITy-57-2IP BRESLAU ON CITY-ST-2IP
TITLE [ oelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-51-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TIRLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated an this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot 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 Blogk 12 if
changed, or on an attachment with an address, with all cther Iike empowered.

—

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate' | /Dayume Phons &

SIGNATURE: — 2Bl 22 BEO IRELD aw 19/0  (s5) b49->295"




