2003 FOR PROFIT CORPORATION FILED

E

UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am

DOCUMENT #  P94000029516 Secretary of State
1. Entity Name e sk 3k
03-12-2003 20087 010 150.00
PHILIP E. FORSBERG Il MASON CONTRACTOR, INC.
Principal Place of Business Mailing Address
12341 NORTH WEST 30TH STREET " 12341 NORTH WEST 30TH STREET -
SUNRISE FL 33323 SUNRISE FL 33323
N — AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0486160 Not Applicable
e SN (s S Zi-Fl"‘";.-—-—‘ I Country |5 Certificate of Status Desired — .{J]: =~ '$8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORSBERG, PHILIP E IIt
12341 NORTH WEST 30TH STREET

Street Address {P.O. Box Number is Not Acceplable)

SUNRISE FL 33323

w City FL Zip Code

8. The above named entity submits _ﬂjis statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

et

SIGNATURE
< Signature, lyped or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signalure required when reinstating) DATE
P -
= AﬂF"iﬂ; N‘IOV:;:::S '::EE "S!I?:esoégg.ﬂﬂ 9. Election Campaign Financing $5.00 May Be
er ay 1, e.e will $ Trust Fund Contribution. O Added to Fees

;'I;ake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE VPD O Delete TITLE [ change [ Addition

NAME FORSBERG, PHILIP E NAME

sreeer aoneess | 12341 NORTH WEST 30TH STREET STREET ADDRESS

CITY-5T- 2P SUNRISE FL CITY-ST-2IP

TITLE VPS 1 pelete FITLE Jchange  [J Aduiticn

NAME MICHAEL, DE RIENZO F NAME

sTReET anoRess | 3200 NO PORT ROYALS DR. #805 STREET ADDRESS

orv-se  |FORTUAUDERDALEFL33308 . .. fomseee .o e

TITLE S ' ] pelete e [ Change [ Addition

NAME FORSEBERG, DOROTHY NAME

STREET ADCRESS | 12341 NW 30TH ST STREET ADBRESS

LITY-ST-20P SUNRISE FL CITY-81-ZP

TITLE ’ [J Detkete TITLE [Jchange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) CITY-ST-ZIP

TITLE [ Defete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 celete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P /\ CITY-§T-2IP

12. | hereby certify that.the infgrmaties B, i is fili qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporttr supplemental reporty = and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver agftrustee enpf>g ad to exegale this report as required by Chapter 607, Florida Statules; and that my adme appears in Bl 10 or Block 11 if
changed, or on an attachment wi § liothe, ng} f

¢
= E/ 4@ ) D/I-29-03

" jDFFICEH OR DIRECTOR 4 Date Daytime Phane &

2

CR2EN34 (10/02)

"
3



