FILED
2003 FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 261600

Secretary of State

DOCUMENT #  P95000094134

1. Entity Name 05-01-2003 30241 025 ***150.00

PINNACLE MASONRY, INC.

Principal Place of Business Mailing Address

2501 JENNIFER HOPE BOULEVARD 2501 JENNIFER HOPE BOULEVARD

LONGWOOD FL 32779 LONGWOOD FL 32779

2. Principal Place of Business 3. Maling Addross ”"“". N”']I. I“l”lm "WII“’ "”l m'l ll"' ""”“” |m |I|'
Suite, Apt. #, etc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59_33 47659 :pplied Ffor

ot Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O $8-75 Additiona|
Fee Required

7. Name and Address of New Registered Agent

e

6. Name and Address of Current Registered Agent

NAMB ——— — . - . 8 . - A e

THE LAgV FIRI—\i OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE

Street Address (P.O. Box Number is Nat Acceptable)

CORAL GABLES FL 33134

City FL Zip Codae

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registared agent. |

SIGNATURE

CR2E034 (10/02)

Signature, typed or printei nafie of registared agent and tie if applicable, [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I .
n : 9, Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 7 elete TLE [JChange [ Addition
HAME HALVERSON, KEITH £ NAME
streer aooaess | 2501 JENNIFER HOPE BOULEVARD STREET ADURESS
cw-st-ze | LONGWOOD FL 32779 CITY-ST-7IP
TE O petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TTLE e = [7] Delete-== - ME- ~ = frsee oo o - - {Cl.Change  [[]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE O Change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Dalete TITLE [l Change  [2J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this repori or supplemental report is true and accurale 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 opftrustee empowered to exacute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Blogk 11f
changed, or on an atiachment an address, with all ather |l empowered.

SIGNATURE:

4-27-0%  Yop) GY7-445 D,

SIENATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




