 —————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000059597

MASONRY CONSTRUCTION, INC.

May 02,2002 8:00 am-
Secretary of State

05-02-2002 90149 024 ***150.00

Principal Place of Business Mailing Address

18125 US HWY 41 N

18125 US HWY 41 N

SUITE 205 A SUITE 205 A
"LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3328927 Not Applicable
Zi Countr Zi Countr " . i
P y P untry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
8. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLYNN' FLOYDE JR Street Address (P.O. Box Number is Not Acceptable)
1704 CURRY RD
LUTZ FL 33549
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,
SIGNATURE
Signature, typed ¢r printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when refmstating) DATE
=(~%.~Thig.carpocation.is eligible to satisfy its Intangible |z~ o - FILE NOW! FEE-IS $150.00.. . ~Etostion ¢ P — o=
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 e ﬁz;zziagr:{:ﬁ;u“::mmg .?dsdﬁeod(t’oﬂzg:e
{Fee criteria on back) O Make Check Payable to Department of State )
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE [ Change [ addition | S
=
NAME CAPOCCIA, STEVEN M NAME 3
STReET ADDRESs | 18437 STERLING SILVER CIRCLE STREET ADDRESS g
om-st-2e | LUTZ FL CITY-§T-2P a
N o
TITLE S [ Delete TITLE O Change [ Addition | &
NAME CAPOCCIA, ANN M NAME
STREET ADDRESS | 18437 STERLING SILVER CIRCLE STREET AGDRESS
CITY-5T-21P LUTZ FL CITY-sT-2IP
TILE P [ Delete TITLE [3 Change [ Addition
NAME FLYNN, FLOYD E JR NAME
STREET ADDRESS | 1704 CURRY ROAD STREET ADDRESS
om-st-2p | LUTZ FL CITY-57-21P
TIMLE P [3 Delete TITLE ™~ M change [ Addition
NAME FLYNN, KAREN NAME
sTREeT ADCRESS | 1704 CURRY RQAD STREET ADDRESS
CITY-ST-21P LUTZ FL CITY-ST-7iP
TIE [ petate e [ Change [ Addition
NAME . CNAME - - N [
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 7] Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
137 Rersby cartify at the intariElion supplied With this TiRG doss not qualify for the"exemption stated in Section 119.07(3)1), Florida Statutes. | furter certify that the information
indicated on this report er supplementsal 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
ustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tr

changed, or on an 45 ent with an addressg, with all cther |i

SIGNATURE:

ke empowered.
" n ;

Daylime Phong #




