2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000032524 FILED
1. Eniiy Name Mar 28, 2000 8:00 am
R.G.R. MASONRY, INC. Secretary of State
03-28-2000 90071 033 ***150.00
Principal Place of Business Mailing Address
1230 SW 13TH ST P.O. BOX 2547
BOCA RATON FL 33486 BOCA RATON FL 33427
us
> o v RO N A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate Cily & State 4, FEI Number Appiied For
65-0483593 Not Applicable
Zp Cauniry™ ==~ ap 7| Country - i 5 Certﬁi—ce;ie ;‘i Staus D?sired O $8'75 Additianal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PN-AZZ,O'. ANTHONY C Strest Address (P.O. Box Number is Not Acceptable)
1230 S.W. 13TH STREET
BOCA RATON FL 33488
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Registersd Agent signature requirad when reinstating) DATE
B e | o o e ™| 10 EocionConusion g~ $5.00 oy o
= 1 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
THTLE P [ Deete TITLE [ cChange [ Adciticn
NAME PALAZZO, ANTHONY C NAME
STREET ADDACSS | 1230 SW 13TH STREET STREET ADDRESS
CITY-§T-21P BOXA RATON FL GITY-ST-ZP
TITLE VP ’ [ Delete TITLE O change ) Acdition
NAME ‘PALAZZO, ROSEANN HAME
STREET ADDRESS | 1230 SW 13TH STREET STREET ADDRESS
ar-st-2¢__| BOCA RATON FL o s1-2¢
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
CSTREETADDRESS | T e STREET ADDRESS |
CITY-ST-2P orv-seze | T T U .
TITLE [ Deiste TILE ' (O change T Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST- 2P CITY-$1-2IP
TILE [ Delste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Deirte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-§7-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changec, or on an aﬂ? with an address, ther like empowered.
SIGNATURE: ==

Ne) 237770 /pﬁZﬂzz,o 3/?://rv /5&/) 394 £239

SIGNATURE AND TYPED OR PRINTED ’AIA‘ OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #

CR2E034 {9/99)




