FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT ¢ P96000000949 ecretary of State
1. Entity Name 04-25-2003 90278 046 ***150.00
KNOX MASONRY OF OSCEQLA, INC.
Principal Place of Business Mailing Address
4880 LILLIAN BLACK RD 4880 LILLIAN BLACK F!D
ST CLOUD FL 3471 ST GLOUD FL 3477
. : USRI
2. Principal Place of Busingss 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number | Apptied For
59-3365623 L Not Applicabie
Zip Country Zip Country | 5. Gertficate of Status Desired_... [ fga_.zspaldﬁitional -
. I o T e T R T T &6 Required

-~~~ §, Name and Address of Current Registered Ager;t

7. Name and Address of New Registered Agent

Name
KNOX, DIANNE M Street Ad\dress (P.O. Box Number is Not Acceptable)
4880 LILLIAN BLACK RD
ST..CLOUD FL 34771 _
' & City FL [ 2w Coce

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 obligations of regisiered agent.

s

SIGNATURE
* Signature, typed or printed name of registered agent and titie i applicabla. {NOTE: Registerad Agent signaturs required when rainstating} DATE
' FILE NOW!! FEE IS $150.00 . -
. . 9. Election G Financi
At May 1, 2003 Fee wil be $550.00 TR 1y S50 M ee
Make Check Payable to Florida Department of State . )
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME KNOX, DIANE NAME
sTreer aooress | 4880 LILLIAN BLACK RD STREET ADDRESS
omv-st-z¢ |ST CLOUD FL 34771 GITY-ST-2IF
TILE [ Detete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP - .
TME o O Delete . f e T} CTIOCOT T T T T T MChange:” [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TMLE [ pelete TITLE ] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE ’ O pelets TITLE : [Jchange 1 Addition
NAME NAME
STREET ADDRESS an STREET ADDRESS
CITY-8T-2IP : } OITY-ST-2IP

12. | hereby certify 1hat‘,the informatiopEpplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplyg hl report is true and accurate and tha my signature shail have the same legal effect as if made under oath: that | am an officer or director
ol the corperation or the receipe isfrepbrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-1943  $y1950-7520

CR2E034 (10/02)

}.

Date Daytime Phona #



