FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT JUBR) ¢
DOCUMENT # P96000026776 Secretary of State

:

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: W“”Aﬂ REQYAZZD m Lbeﬂ—my by o 2003 A0d 241 1278

slaum'yés AND TYPED COR PRINTED NAu/ OF SIGNING OFFICER OR DIRECTOR \/ I?.E: Daytime Phone #

B
1. Entity Name 07-09-2003 90037 028 ***150.00 <
DOERING MASONRY, INC.
Principal Place of Business Mailing Address
225 2ND STREET 225 2ND STREET
ATLANTIC BEACH FL 32233 ATLANTIC; BEACH FL 32233
2. Principal Piace of Business 3. Mailing Address ”I|||||| “I ’l”l |||“ |Im||m “m Illmml IH" |||” ‘ml |"| m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3372(”8 Not Applicabie
i Count Zi Count
P uniry P ouniry 5. Certiticate of Status Desired O sa 75 Additional
Fee Required
6. Name and Address of Current Registered'Agent Afo- 7. Name and Address of New Registered Agent
Name
L Aoy w. Doewing
DOERING, LARRY
. Street Address (P.0. Box Number is Npt Acceptable)
225 SECOND STREET Ths e Stneet
ATLANTIC BEACH FL 32233
i i Code
ﬁx{m’t\'k_ f:e.:\clf\ FL 27,13'%
. Thegabave 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 ob]:gani;f;glstered agent.
SIGNATURE Anany A ﬂoaw by o 2e03
Wtu}e yped or nnted name cf raglstered agent and title /appucab\e (NOTE: Registered Agant signatura required when reinstating) / DATE
FiLE NOW!I! FEE IS $550.00 ) )
! . Elegtion G ign Fi i
At Saplombar 102008 Feo i bo $750.0 S Ao o $500 e se
Make Check Payable to Florida Department of State ) '
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE 1P O Delete TILE Ochange I Addion | S
NAME DOERING, LARRY MICHAEL NAME 3
swreeT anoness | 325 2ND ST STREET ADDRESS &
cv-st-ze [ATLANTIC BC CITY-5T-2IF o
i
TITLE [ Delete TITLE O Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e T T e e e e el T TMETT TS s T I T e e e s ST Cnge T Addition f T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE 7 belete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE . [[1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP




