2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # ' .
DOCOA P94000085806 Mar 31, 2000 8:00 am
EAST COAST MASONRY, INC. Secretary of State

03-31-2000 90030 001 ***150.00
Principal Place of Business Mailing Address
1408 NO KILLIAN DRIVE 1408 NO KILLIAN DRIVE
STE 210 STE 210
LAKE PARK FL 33403 LAKE PARK FL 33403-1361
Us us
e e LR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
v 65-0537 147 Nat Applicable
Zi Cauniry e Country 5. Certificate of Status Desired (] $8.75 Addttionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - o N Name- "% =~ i
SOMMERFELD, JAMES T Street Address (P.O. Box Number is Not Acceptable)
12730 165TH RD. N.
JUPITER FL 33478
City FL Zip Code

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

SIGNATLIRE
Signaturg, typed or printad name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B o wasnananaanon i " | ator MAY 12000 Foo wilne $3g00p | ' ESSUnGamesnFrancey - $5.00 v se
H : ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) 8 Make Check Payable 1o Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TILE D 2 paste TINLE [0 change  {J Addition
HAME CLOUTIER, GORDCN NAME
STReeT ADoRESS | 12730 165TH RD. N. STREET ADDRESS
CITY-ST-21P JUPITER FL 33478 CITY-ST-2IP
TE D 7 Delete TILE [JCrange [ Addition
NAME SOMMERFELD, JAMES T NAME
sTREET ADDRESS | 12730 165TH RD. N, STREET ADDRESS
GITY-§T-21p JUPITER FL 33478 GITY-ST- 2P
T [ Deiete f e Clchange [ Addition
NAME BN T S - - :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GCITY-ST-21P
TILE (7 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P ‘
TITLE 0 Delete TE O change ] Addition
HAME - e ) HAME - " -
STREET ADDRESS T *STREET ADDRESS A i
GITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | further certfly that the information
indicated on this report or supplermnemal report is true and accurate and ihat my signaiure shall have the same legal sffect as if made under oath; that | am an officer o director
of the corporation or the receiver or trysmee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with otper like empow.

T

“';s""r"* o T e \
SIGNATURE{Y ; U AL @%w /oo /@54/-&4; 0¢e¥

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \—~" Dayime Phons #




