FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P94000089133 Secretary of State
1. Entity Name 01-27-2003 90130 038 ***150.00
LAPP MASONRY, INC.
Principal Place of Business Mailing Address
6416 47TH AVE. E P.Q. BOX 1654
BRADENTON FL 34203 ONECO FL 34264
o I IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 05404 Applied For
b 43 Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired O Eg_g?qlﬁggjtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e B I et W VR B '
WP EUB St Add P.O. Box MNumber is Not A tblh)
.0, mbe eptable
,6416 47TH AVE. E reet ress ( ox Nu ris Nol Accep
.BRADENTON FL 34203

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinied name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 ) . ) .
At Moy 1, 2005 Foo il e 55000 EemCTmr T o $500
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 petete THLE [ Ghange 1] Addition
NAME LAPP, ELI B NAME
streeT aooaess [6416 47TH AVE. E STAEET ADDRESS
omv-s-ze  |BRADENTON FL 34203 OTY-ST-2P
TITLE VP [ Gelete TITLE T Change [ Addition
NAME TAPPAN, JOHN NAME
streeT anoRess (6416 47TH AVELE STREET ADDRESS
erv-st-ze |BRADENTON FL 34203 CITY-5T-21P
JJmE . o (3 pelete___ JME . s . . [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE " [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an address, with ali other liké empowered.

SIGNATURE: 22 REQUIRED [-Ay-0F Gil) « 75524 0F]

CR2ZE034 (10/02)

D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




