1
2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT

1. Entity Namé

C. B. MASONRY, |INC.

# P96000048182

Principal Place of Busines

708 PARK LANE
MILTON FL 32570
us

Mailing Address

708 PARK LANE
MILTON FL 32570
us

2 ?g;igal‘;ag\of Bu%s; k

3. Mailing Addre

Lane | 5272 Pork Lone

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 7
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90124 031 ***150.00

DO NOT WRITE IN THIS SPACE

I

IR

City & State J City & State f 4. FEI Numb Applied Fo
ﬂ ;j'fpﬂ J /%/‘/@/0\— Mii?&d 7 /c/ o /0{ o~ T 593381652 Nﬁf Applicarbre
Zip Country $8.75 Additional

125722

570 Us

a

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T cpen, " ey WD e e N . — Naﬂ:_l'E‘_ . ? ’

CAMP JOFFRYTL = P lamp oty for o - e |

' Strest Address (£.0. Box Number is Not Acceptable)
708 PARK LANE
MILTON FL 32570

5372 fark ZLane.
City (/ Zip Cod
N7 ton FL | $3¥70
8. The above named nty‘ submis thisatatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g~

‘4/57751

rffinted name of @gﬁeﬂem and title if applicable.

(NCTE: Ragistered Agenl signature required when reinstating)

DATE

L5

i
9. This corporation is gligible to sati
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

isfy its Intangible

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Iﬁ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .

TME P O Delste L P Z Berfige [ addion | S
cAMr, ttry 2. S

NAME CAMP, JOFFRY L NAME / 4 Core S

STREET A00RESS | 708 PARK| LANE sthee sooress | §° 37 Pear 3

o2 | MILTON FL 32570 ov-stze | Ay jlen £, 22570 2

o)
TITLE D T Delete TITLE f-] _ A [ Addition T
N BURKE, SCOTT M e Borke , Scott y A
sTReETADDRESS | 6016-B SEWELL RD seeTao0iess | f 3957 TaSma. LaA /fﬂ

GT-ST2° | PENSACOLA FL 32514 S | Pensagole S 3253Y

TITLE [] Delete TITLE [ Change [ Additien

NAME HAME

'STREET ADDRESS +{ S-mio g o S st i stomed o mcmer .~ o “wigones imeoree | -STREETADDRESS . |uoce . o -

CITY-ST-7P CITY-5T- 7P

TITLE ] Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TINE 7 Detete TITLE [(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelate TITLE [ change [ Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP OITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certily that the information

indicated on this report or suppl
of the corporation or the receive

changed, or on an attachment with an address, with all other like

SIGNATURE: Jo

emental report is true an
T or trystee empowered to exscut

y £ Cq

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empower

?’/274/ Gsv-823~/2€ 2

Date Daytime Phone #




