2002 UNIFORM BUSINESS REPORT (UBR) FILED

W

[ ]
DOCUMENT #  P96000026776 May 01, 20021. 8:00 am
1ty ars A Secretary of State  »
DOERING"MASONRY:; INC. 05-01-2002 91469 020 ***150.00
MR I T R s e Rl ol
Pring|pal F'laca of ‘BUS}ngSS i Mailing Address
225 2ND STHEET , 225 2ND STREET
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Principal Place of Businass 3. Mailing Address “"“m "I mll Hm Ilm Ilm"m III’”I"I |”" |m| m‘l Im 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO'NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 008 Appliad For
59—3372 Not Applicable
Zi Count Zi Count i
P v P i 5. Certificate of Status Desired o . $8.75 addttional
Fee Required "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
-sDOERING; LARRY o
N AN R Street Address (P.C. Box Number is Not Acceptable)
225 SECOND STREET
ATLANTIC BEACH:FL 32233
T . City ' Zip Code
".efjﬂ'\i? B R Yo AP L: H FL
8. The above named entny submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. <
4 TAT LT e ey -
:-.4”. o .-‘ L. _;’ .’J'
SIGNATURE A
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 4
_.9-_This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) I . o
== TR g Teqarenent ang e eeie 0 00 so =1 Aer iy 1 20 Faorwif bie- gl =" "“ﬁiﬁfﬁﬂ;&agf;!,?;u?uﬂ: =79 D—""’f’zggﬁz‘g@: ==
(See criteria on back) | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE &P [ pelate TITLE [Jchange [ Addition | S
wwme  + | DOERING,  LARRY MICHAEL HAME g
sTeeT aoofzss | 325°2ND-ST: STREET ADDRESS §
crv-s-z¢ | ATLANTIC BC* CITY-$T-ZIP ) o
o
TimLE O belete TITLE Ochange [ Addition | G
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-87-21P . ' CITY-ST-2IP
TINE O pelete TITLE [JChange [ Addition
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE O pelete TILE {J Change [ Addition
NAME . NAME
=STREET-ADDRESS: | === m e e e am e e - . = WoSTREETADDRESS | e — = - — .l o _
= - = T LTI e TR e S T e e SR e e
CITY-ST-2IP CITY-ST-Z1P .
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
TITLE 1 Delete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert 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
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name-appears in Bleck 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.
e
SIGNATURE: _{ YdAru)!

Daytime Phone #

FAVARS ¢ s B |



