2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000076404 FILED
1. Entiy Name Jan 28, 2000 8:00 am
AQUINO'S MASONRY, INC. Se cretary of State
01-28-2000 90143 031 ***150.00
Principal Place of Business Mailing Address
1225 WILKINSON ROAD PO BOX 3626
LAKELAND FL 33803 LAKELAND FL 33802-3626
us L
| IR RE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
59-3336285 Not Applicable
ap Country 4 Courtry 5. Certficale of Status Desred ~ [] ~ $0+/D Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T = T R ;-'Naﬁ'l?—_——"_ S R s | e e, e o T T e —— TR
BYRANT, THOMAS J Street Address (P.O. Box Number is Nol Accentable)
114 N. TENNESSEE AVE.
STE 202
LAKELAND FL 33801 S FL 70

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 or printad namea of registered agent and e if apphicable. {NOTE: Registerad Agent signaturg raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole ... ... _FILENOW!! FEEIS$15000_____ & . - . . . _. . AR
“Tax filing reguirement and elacts o do so. After MAY 1, 2000 Fee will be $550.00 o ;r::l;un‘;um e O :c;ﬂ-;ﬂo“;:g: ¢
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O elete TE CChange [ Addition
NAME DAMPIER, SHER! J NAME ~
stReeT ADoRess | 1225 WILKINSON RD. STREET ADDRESS 7
CTY-$T-2P LAKELAND FL 33803 CITY-ST-ZP
TITLE L] petete TITLE . - [Oehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
T=TmEe= = e o 7 Delete TIMLE™ - - . —- - A - - .Ochange [ Additien-
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2P N
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-$7-2P
TIILE ) O pelete TITLE T change [ Addition
NAME . v MAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2IP ) ) CITY-$T-2P
THTLE 1 Detete TITLE - ' "7 7 Decnange [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CIY-ST-ZP CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, ofr on an attachment with an address, with all other Iike empowered.

SIGNATURE: cod DRSS\ N DRERRGS 63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P s ok - - S5R
o LA YN A OGKTOLDODOVEN Nojuim e

CR?FN34 (9/99)



