2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000022504 FSecretary of Stata

1. Entity Name

W.P. MASONRY, INC. 02-28-2002 90009 032 ***150.00
Principal Place of Business Mailing Address
3037 SLED RD 3037 SLED ROAD
CHRISTMAS FL 32709 CHRISTMAS FL 32709
us us ' - - .
2. Principal Place of Business 3. Mailing Address ||I||i||‘ ||| |||I| ||"| ||"“I“I Il III“I lml Illll l"" Ilm IIII l|I|
~
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
593-3167054 ~ [Not Appiicable
i Country “p Couniry 5. Cenrliticate of Status Desired I'_—I_ -$3.75‘Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . ) _ ~ Name
PH"'LIPS‘ BEVERLY Street Address (P.O. Box Number is Not Acceptable)
3037 SLED ROAD
CHRISTIMAS FL 32709
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e ot | aftorhay 1, 2002 Foo wil bo$5g000 | 10 cton Campein Fnancing | $5.00 ay 2s
9 : d . Trust Fund Conlribution. O Added to Fees
{See criteria on back) O Make Check Payabls to Department of State
(]
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P. ) [ pelete TITLE [ cChange (] Addition
NAME PHILLIPS, BEVERLY NAME
STREET ADDRESS | 3037 SLED RD STREET ADDRESS
CITY-ST-2IP CHRISTMAS FL 32709 CITY-ST-21P
TIILE O petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME . . NAME . I . - .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE 7 pelete TTLE [JChange  [] Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TILE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T-21P .
THLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ] om-st-ze

13. | hereby certify that the information supplied with this filing does not guality for the exempiion stated in Section 119.07(3){i), Florida Statules. | 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 ermpoweared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 11 or Block 12 if
changed, or on an attachmerm with an address, with all gther like empowered. D -

SIGNATURE:

Dayiime Phune

>
4

CR2E034 (9/01)



