2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P28481

1. Entity Name

G-A MASONRY CORP.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90304 045 ***150.00

Principal Place of Busingss

7014 HUGHES AVE.
CRESTWOOD KY 40014

Mailing Address

7014 HUGHES AVE.
CRESTWOGD KY 40014

2. Principal Place of Business

3. Mailing Address

N 0 A

Suite:, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
14 1542493 Not Applicable
Ze Cauntry Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - B i - —- - Name - - : -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abgve 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 o printed name of registarad agant and title if epplicable.

{NOTE: Ragistersd Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE v [HChange [ Addition
NAME PATRICK, GEORGE HAME cecRes | PRIRWCY
STREET ADDRESS | 495 WOOLWICH ST. SOUTH STREETADDRESS | 3 Fouadasiiigd =V, Ny
GITY-5T-2IP AESLAU ONTARIQ CANADA CIFY-ST-2P BRESI NG ONTPRID CARNARR  NOR, IO
LE S O Delete TITLE = [change [ Addition
NAME TABNER, JOHN NAME TRRKER. I0HN
STREET ADDRESS | 26 COMPUTER DR. W. STREETADDRESS | 1% c,cR’FCP_NBum =t
CITY-57-2IP ALBANY NY CITY-ST-2IP R\‘m\‘ , \Q\l ‘é&\—\—'
TITLE P . (7 Delete L P i E¥thange [ Adition
NAME GEORGE, EUGENE NAME CECREE, ELANEINE
STREET ADDRESS | 408 WOOLWICH ST SOUTH STREETADDRESS | SR FlantRAik <, o™
CT-ST-2P | perer Al ON Cify-ST-2P BRSSPI ORITRIRIO (AR ROR Imd |
TITLE 3 Delete TLE [O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O pelete TILE [77 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TILE O pelete TNLE (I change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE:

\ﬁ(—oﬂ*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CS\AY @3-

Date Daytime Phone #

CR2E034 (10/00)



