2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000007866

1. Entity Name

MASONRY CONNECTION iNC.

Principal Place of Business

1140 15TH ST
ORANGE CITY FL 32763

Mailing Address

1140 15TH ST.
ORANGE CITY FL 32763-3218

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90052 011 ***158.75

£2004240

IMDERAN AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State a. FEI Number Y [ |Applied For
59-3305880 Mot 2.cii
— e . 1 o v
Zip Country Zip Country 5. Certificate of Status Desired $875 Additional

6—MName and-Address of Current Registered-Agent—

LEVESQUE, ROLAND S JR.
1140 15TH ST.
ORANGE CITY FL 32763

Name

—

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

City

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

SIGNATURE

=7 Namie and-Address of Néw Registered Agent

Fee Required

B g

Signature, typed or printed name of registerad agent and ttle if applicable

(NOTE: Registered Agent signature required when reinstating)

8. This corporation is eligible to salisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

10. Election Campaign Financing

DATE

$5.00 may Bs
Added to Fees

;
i
f
!
| (See criteria on back) O Make Check Payable to Department of State
l 1. QFFICERS AND DIRECTORS Iz " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
! Tme PVTS O3 Delets e O] Change [0
E HAME LEVESQUE, ROLAND S. J NAVE :
i STREET ADCRESS | 1140 15TH ST. STREET ADDRESS
i oY -ST-21P ORANGE CITY FL CITY-ST-2IP ]
? e DCMT O Dekete TmE Dthege [T
; NAME LEVESQUE, ROLAND S. JR. NAME
i stREsT AD0RESS | 1140 15TH ST. STREET AUDRESS
f: CITY-ST-2IP ORANGE ClTY FL CITY-ST-2IP
E*—'— —TiLE = Detete—" ~——TmLE e e R e e P R
¢ NAME NAME
i STREET ADDRESS STREET ADDRESS
i CITY-$T-2IP oITY-51-2p
TTLE [ pelete TILE O Change [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-ZIP
TITLE [ Dslets TILE JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2IP
TITLE [ Detete TILE [JChange [ -
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptiron stated in Section 118.07{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 sffect as if made under aath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

O\RERoen

OFFICER QR DIRECTOR

of the gorporation or the recelvp

SIGNATURE: __|

«//gﬁ.a_,[gmb Q0Y~- 32852/ 134s

Daytime Fhorie #

-
-



