2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG3000084463 Feb 07, 2000 8:00 am
. Entity Name
r f
ACTION MASONRY, INC. Secretary of State
02-07-2000 90045 042 ***150.00
Principal Place of Business Maliling Address
27520 VIRGIL HAWKINS CIRCLE P.O. BOX 34
OKAHUMPKA FL 34762 OKAHUMPKA FL 347620341
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59.3222521 Not Applicable
Zip Country 4 Country 5. Certificate of Stalus Desied ~ [] 3879 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SEWELL’ STEPHEN G Street Address {P.O. Box Number is Nol Acceptable)
807 WEBSTER STREET
LEESBURG FL 34748
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
et = _ e Signature, yped or pinted neme of registered __agq_@_qqd,ﬂt_l:i gppjgg_ﬂa: - (NCI'EE: ﬁegis_lrs_ﬂ?g‘ 5guin} ﬂa:?lureArsi]:ireL(i' vih_at-r:si.r:‘s_l!a_l_i‘ll?lﬂ DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election C an i .
(See criterla on back) O Make Check Payable to Department of State
1" QFFICERS AND DIRECTORS ADCITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE b [ Deiete TITLE [J Change [ Addition
HAME SMITH, WILLIAM K HAME

STREET ADDRESS

sRecTA0DRESS | P.O. BOX 341 N/A

Ty~ ST- 2P OKAHUMPKA FL 34762 CITY-ST-2P
TITLE D J Oeleta TILE [ change  [J Addition
NAME MCNISH, ESTELL JR HAME

STREET ADDRESS

smeera00ress | PO, BOX 195  N/A

ITY-8T-71P OKAHUMPKA FL 34762 CTY-S1-TF
TLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST-2P
TIME [ Delete TILE [ Change [ Addilion
NAME - - o - s e NME L L e
STREET ADDRESS STREET ADDRESS o - .
ol CITY-51-21P
HiLE [ Deste TITLE [ change [ Adaition
_ NAME
STREET ADDAESS
sT.2P CiTY-ST-21P
. I [ Delete TITLE [Jchange [ Addition
Fast NAME
— STREET ADDRESS
eT. 7P CITY-ST-2IP

LYY Ipam oy
o P M T BT et g

= | hereby certify that the infermation;supplied with this filing does not qualify for the exemption stated in Saction 119.97(3)(i). Florida Statutes. | further certify that the information
indicated on,this'report of 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 receivér or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

[ 2./ - Q0

P L
D NAME UF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 {9/99)



