FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LLB&/.EO

DOCUMENT # P93000079468 Secretal y of State .|
1. Entity Name 05-01-2003 90223 001 ***150.00 <
D & C MASONRY, INC.
Principal Place of Business Mailing Address
2719 NEW YORK STREET 2719 NEW YORK STREET
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 - .
2. Principal Place of Business 3. Mailing Address l[“““l Nl lll" ”l” |||I| II"I mN |Im ‘|||| ‘llu I]lll I“ll “" ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0454454 Applied For
. Mot Applicable
Zi t Zi Count iti
» Country P ountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Addréss of Currént Registered Agent T. Rame and Address of New Reglstered Agent T
Name
MCGRINN, DAVID Street Address (P.C. Box Number is Not Acceptable)
2719 NEW YORK STREEY
WEST PALM BEACH FL 33406
City FL Zip Code
8. The above named entity subsgits 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 obligations of registered @’g.ent , ol
SIGNATUNE 5
Signature, typed or printed ﬁama of registered agent and title if applicable, {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!! FEE’ IS $150.00 ) o
9. Election Campaign Financin,
) After May 1,2003 Fee VA“ be $550.00 Trust Fund Coﬁwtr?bution. ° O iﬁ;gﬁohlnzaeisﬁ ©
Make Check Payable to Froricia Departmem of State .
10. . "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE D . [ Delete TINLE O Ghange [ Acdition | &
NAME MCGRINN, DAVID NAE g
streeT anoREsS | 2719 NEW YORK STREET - STREET ADDRESS 3
crv-st-ze | WEST PALM BEACH FL 33406 CIFY-ST-2 2
o
TMTLE D [ Delete TTLE [ Change [ Addition &
NAME LEATHERMAN, CHARLES NAME
sTREET ADDRESS | 132 N 13TH PLACE STREET ADDRESS
_ome-st-ze {LANTANAEL33462 _ e e  ROWOSVIR ) e e e cmm o
TTLE O Delste TIME ) o i Otharge [ Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-2IP CITY-ST-2IP
TITLE . . . T . ). Dglete ME O Change ] Addition
HAME ) e e s e
STREET ADDRESS | . : . * )} sTReet ADDRESS
CITY-ST-2IP ’ ' CITY-ST-2IP
THLE . . . 1 Delete TITLE [l Change [ Addition
NAME ) { W NAME
STREET ADDRESS - . L. - ~ .,fSTREET ADDRESS R
CITY-ST-21P o S CITY-ST-2Ip
e . R : ' [ Delete TITLE . [JChange [ Addition
NAME ' NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes I further certify that the infermation
indicated on this féport 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 attachmept with an address, with gl olher like empowered.
SIGNATURE: 4-29-03 %/ .s§5-793
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




