FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000073265 Secretary of State
1. Entity Name : . 02-27-2003 90172 039 ***150.00
C & F MASONRY, INC.
Principal Piace of Business Mailing Address .
1040 CLEARWATER ROAD 1040 CLEARWATER ROAD . -
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 10028 0 11
5 . .-
S S A AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'3222397 Mot Applicable
Zie Country Zp Country '5. Certificate of Status Desired O $8.75 Avditional
’ Fee Required
6. Name and Address of Current Registered Agent . =. _ ~- . [ -——. — . —7.~Name and Address of New Registered Agent
Name
FENY, FRANK i Street Address (P.O. Box Number is Not Acceptable)
1040 CLEARWATER ROAD
DAYTONA BEACH FL 32114
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
the obligaticns of registered agent.

SIGNATURE c
Signature, typed or printed name of regisiered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
AﬂF“;nE N?V:‘;[l)ls iEE_.litilsgégg 00 9. Flection Campaign Financing $5.00 May Be
er May 1, ee wi } Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS L I 11. ADDITIONS/CHANGES TQ OFFICERS ANMD DIRECTORS IN 11
TIMLE vV ‘We[ele TITE [JChange [ Addition
NAME BLAKE, CHARLES : HAME
STREET ADDRESS | 2955 ORIOLE LANE STREETADDRESS
CITY-ST-2IP S DAYTONA FL CITY-ST-2IP .
TITLE P [ pelete TITLE [ Change T Addition
NAME FENY. FRANK NAME
STREET ADDRESS | 1040 CLEARWATER RD STREET ADDRESS
CITY-§T-2IP DAYTONA BEACH FL : CITY-8T-2iP
me 77 - ot ST T ekt T - T B - SR “—[ Change [} Aduition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE [ Delete TITEE [Ochange [ addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
" Tegirv-gr-ze CITY-§T-2IF
) TMEg [ pelete TITLE - [OChange [ Addition
NAME '-ak;“ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this repart 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 to execute this report as required 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 like empowered.
QY03 QST-42 7/

Data Daytime Phone #

SIGNATURE:

ool NN ||

Ad

CR2E034 (10/02)



