2000 UNIFORM BUSINEéS REPORT (UBR)

DOCUMENT # P96000048260

1. Entity Name

B & B MASONRY, INC.

l

Frincipal Place of Business

2727 MGINTOSH RD
SARASOTA FL 34232
us

Mailig Address

2727 MCINTOSH RD
SARASOTA FL 34232-3904
us

|

2. Principal Place of Business

Lo LTNWo SY

3. Ma\!mg Address

Fa Linwood St

Sutte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90065 009 ***150.00

(T

DO NOT WRITE IN THIS SPACE

D

R

City & State . City|& State . 4. FEI Number Applied For
%QP\%DTE ?\Oﬂdﬂ OO ASOTS p‘O( \dO\ 650677220 Not Applicasle
Gountry Cauntry s, Cortificate of Status Desred [ $8-75 Additional

?)L—\) D L5A

Ty 2o

DS

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i

Name \%\{\(\ {/

Streel Address (P.O. Box Number is Not Acceptable)
L0 boawood S5t

PO OSRO FL

BROOKS, TERRI L
2727 MCINTOSH RD "
SARASOTA FL 34232 |

PR

. The above namged entity submits this slalemez for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE\ \} ,P

Signature, typed o?’pnr‘led nama of registered agent and Lillg If applmable (NOTE: Registerad Agant signature reguirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mgke Check Payable to Department of State

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND CIRECTORS l\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Delete e Change [ Addition
NAME BROOKS, MARK E NAME (\f\orn Q@f@ M

steeer A0oress | 2727 MCINTOSH RQAD ‘ STREET ADDRESS J—K).‘D

orvsi-2> | SARASOTA FL 34232 | s ze | EOCOSOG PL HA3 DS

TIILE D [ Delete TMLE \[P‘ ’Ye/( WL . Books Change [ Addition
NAME BROOKS, TERRI L NAME L,D\D L.:W\ N S\

stager poress | 2727 MCINTOSH ROAD STREET ADDRESS C()d

erv-st2¢ | SARASOTA FL 34232 f av-srze | Soar 0S5t P DHYAD

TmE " O Delete e [ change [ Asdition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CTY-51-2P ‘ CITY-5T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-ZIP

TITLE O pelete TITLE [OcChange [ addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST-ZIP ] CTY-§T-ZIP

TILE | [ Deete TITLE [Jchange [ Acdition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P ‘ CiTY -ST-1P

13. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or rusiee empowered 10 execule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 o Block 121l
changed, or on an attachmint with an agdress, with all otherilike empowered.

SIGNATURE:

" SIGNATURE AND TYPED OR PFIINTBD MNAME OF SIGMING OFFICER OR DIRECTOR Daytime Pricne #

l

CR2E034 (9/99)



