2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000001747

OUT ISLAND MASONRY INC

Principal Place of Business
6810 FRONT STREET

KEY WEST FL 33040

Mailing Address
19570 MAYAN ST

SUGARLOAF KEY FL 33042

3. Mailing Address

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90109 019 ***158.75

VUMM

2. Pnnmpai Plat_of Business

nt Stree © \as710 W\cw\a,nsk

Sune Apt. #, etc. Suite, Apt. #, etc. N

S'CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEl Number Applied For
€Al QS&' N F (o SKA.G\M \Oa‘( \’Lﬂa.* \ FL-' 65-0548755 Not Applicable
) 1]
ip Cabintry Zip Countly " . . $8.75 additional
éamO Y-y o 330‘-' A ) u$1c_\ ) A5 Cemfnftte of Status Desired E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ‘- Name

BURNS, LAWRENCE J ~
19570 MAYAN ST.
SUGARLOAF KEY FL 33042 :
. City

Straet Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

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 obllgatrons of registered agent.

“he.
~a

SIGNATURE

Signature, lyped or printed name of registered agent and title it applicable. {NOTE: Registered Agen signature required whean rainstating} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVP O petete ML %\— O Change [ Addition
NAME BURNS, LAWRENCE NAME Eadins Mt\o&n.b
sTReeT apoRess | 19570 MAYAN ST STREET ADDRESS | SR A \-’\Mr\:k T
omv-s1-2p | SUGARLOAF KEY FL 33042 o520 [ S et \oad }ZM Co 330472
TIMLE ST ¥ Delete LE [J Change (] Addition
NAME DAY, KATHLEEN M NAME
STREET ADCRESS | 632 WILLIAM ST. STREET ADDRESS
CITY-5T-21P KEY WEST Fl_ 33040 CITY-ST-ZIP
TITLE S e Ooeee ™ "fme” ~ o T T Dchange [ Addition
NAME &t NSy ML\OCL‘:}M NAME
stheeT a0oRESs | A A1 WMl ~t L STREET ADDRESS
CITY-ST-2P < \’Ln“k cL 3304 81
- crnmar land ary-ST-2P
TITLE ™ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 belete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-21P
TITLE [} Dolete TITLE Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on &n attachment with an address, with all other like empowered.

UREMe lodey Edddins 01)1+ /03 (305)745-23%0

SIGNATURE:

ICEA OR DIRECTOR " Date Daytime Phans # ~

CR2E034 (10/02)



