2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT‘(UB _)

DOCUMENT #

1. Entity Narne

C M MASONRY, INC.

P94000085048

Principal Place of Business Mailing Address
3130 NE 43 ST 30 NE 49 87
OCALA FL 34479 OCALA FL 34479
us Us

FILED
Apr 24,2003 8:00 am
ecretary of State

04-11-2003 90208 027 ***150.00

41

VU YW W v -

ORI ACI IR

2. Principal Plage of Business 3. Mailing Addrass
P ey ) 30 VE Yatt S/
Sulte, ApL. #, elc. Siite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & Stal & Sta 4. FEI Number Applied For
C b E‘l F: C—- 31 E’-\ / 53-3279407 Not Applicatte
ip Country Coun - .75 Addltiona
7"1"7 6 Le ?4/47-7 ? L 5, Certificale of Status Desired | ?BBB Roauired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of Naw Reglstered Agent
Name SO RS i i SR | i T T e S e L S ae e —om ezim e Do
MORRIS, CHARLES L Slresl Address (FO Box Number Is Not Acceptable)
3130 NE-49-ST— ST e e [t W M wF e i N e — .
OCALA FL 34479
City FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office of reglstered agent, or bolh, in the State of Florida. | am familliar with, and accept |
the obligations of fegisiared agex

SIGNATURE

e :
WS hame ot registansd agent and ke U applicable.

(NQTE: Registersd Agerd signatune required whaen restating}

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

|
' Make Check Payable to Fiorlda Department of State

12. | hereby certify that.the information suppligd with this f||i

does not quality for the axemption stated in Sectlon 119.07{3Xi), Florida Statutes. 1 further certify that tha information

indicated on Ihis repon or supplemental report is true anc? accurate and that my signature shall have the same legal eftect as if made under oalh; thal 1 am an officer or diractor
of the corporation of the receiver or frusiee empowered 10 axecute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block il

changed, or on an attachment with 2

SIGNATURE:

p addrgss, withra

other like empowerad.

9,_31-43 K2 B39 5707

SKIR) 'IUREAND'ITPED OR PRINTED NAME OFW OFFICER OR DIRECTOR

DaytmePh&ul

W

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFiICERS AND DIRECTGAS N 11
TiTLE D 0] oetets e [JChange  CJ Addition | &
PAME MORRIS, CHARLES L N : 3
sTReeT Aporess | 3130 NE 49 ST STREET ADDRESS §
ore-st-ze | QCALA FL CITY-ST-TP a
e O oelere e O cane O Agation | &
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-aP CIy-ST-21P
TITLE [ petete THTLE [ Change [ Addition
NAME HAME

T STREET ADDRESS” T e s — o R o TREET ADDRESS | o _

.—CWQST'—Z!E . p— ‘. P s s et ST et 5, T R, ’QTY-ST =P, R i TR UL TP A U P -Y I ) -~ - e
TmEe [ oelete ME [ change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-21F ) CITY-§7-2P i
E 0 Delae TITE G Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QITY-S1. 1P CITY-SI-2IP
nne 1 pelete e O cChenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CIeY-51-2IP CY-ST-2Z1P *



