2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001747

1. Entity Name

OUT ISLAND MASONRY INC

Principal Place of Business Mailing Address

19570 MAYAN ST
SUGARLOAF KEY FL 33042-3143

6810 FRONT STREET
KEY WEST FL 33040

| 2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90007 020 ***158.75

v oawv

DRI

DO NCT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number . Applied For
- . 65-0548755 Not Applicable”
Zip Country Zip Country - . $8.75 additional
&, Certificate of Status Desired IE/F Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam,
an repnc e, S . Eur\fs
BUHNS, LAWRENCE J Strest Address (P.O. Bog Number is Not Acciable)
19520 TEQUESTA ST. /937720 lapa n
SUGARLOAF KEY FL 33042
j FL Zin Code
) reoastoat A”ﬂ 0422
8. The above named entity subg#this statement for the purpose of changing its registered offic gistered agent, or both, fn the State of Florida.
SIGNATURE ”lnr.)r‘e_ho e S Buoni "Z/AP@C—' o0
S}ﬁmryﬁa({cr printed name of registered agent and title If applicable. v {NOTE: Registerad Agent signature required when seinstating) DATE
) .oy s . n
9. Tnis corpbrajih is eligible 1o satisfy its Intangible FILE NOW!"! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filin, uirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVP O Delete TIILE O change [ Acdition | 3
NAME BURNS, LAWRENCE HAME 53
STREET ADDRESS 19570 MAYAN ST STREET ADDRESS 8
CITY-ST-2P SUGARLOAF KEY FL 33042 CITY-ST-2IP §
TITLE ST [ Celete TITLE [Ochange [ Addition | ©
NAME DAY, KAT_HLEEN M NAME

STREET ADDRESS | 32 WILLIAM ST. STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST:2IP - - - e e = e L
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CiTY-5T-2IP

TIME [ Detete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 209 CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplernental report is true and accurate and that

of the corporation or the receiver orjrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12

changed, or on an attachment

SIGNATURE:

an address, with all other like empowered.

ify for the exemption stated in Section 112.07({3)(i). Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director

t
3o085-24S-23%0

ML

u‘ﬁene&.&w/‘f’)o

Daytime Phona #




