FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s
Poconen T P6000048260 Seoretary of ate

1. Entity Name

B & B MASONRY, INC.

Principal Place of Business Mailing Address
4210 LUNWOOD ST, 4210 LINWOOD ST.
SARASQTA FL 34232 SARASOTA FL 34232

S DA ORI R

2. Principal Place of Busingss

Suite, Apt. #, ete. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEl Number Applied For
65.%77220 Not Applicahle
Zp Country - - A o 5. Certificate of Status Desired  ~ [] 4“$8'75'A.ddiﬁ°"a'
. Fee Reqguired
6. Name and Address of Current Begistered Agent 7. Mame and Address of New Registered Agent
Name

BHOOKS, TERRI L Street Address (F.O. Box Number is Not Acceptable)
4210 LINWOOD 8T.
SARASOTA FL 34232

= City FL Zip Code

8. The-atove named entlty submits thiszsﬁmem for the purpose of chapging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent.
|- 44-0d

SIGNATURE
Signature, typed or printed name of ragistared agent and tit'e if applicable. (NOTE: Registerad Agent signature required when rainstaling) DATE
: Aﬂ:r";JE N?‘;J(]!él:; i,EE Iﬁ]ﬂsgégg 00 8. Election Campaign Financing $5.00 May Be
ay 1, ee W ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dpelete TITLE [ change [ Addition
HAME BROOKS, MARK E NAME
STREET ADDRESS | 4210 LINWOOD ST. STREET ADDRESS
CIFY-ST-27 SARASOTA FL 34232 CITY-§1-2IF
TITLE p [ pelete TIMLE [J Change (] Addition
NAME BROOKS, TERRI L NAME
STREET ADDRESS | 4210 LINWOOD ST. STREET ADDRESS
orv-sT-22 | SARASOTA FL 34232 = - —— .- . . Qomeseze | : : .
TTE ' O belete TITLE O] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-5T-2IP
-
e [ pelete TME [ change (3 Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP “CITY-§T-2IP
TNLE [ Delete TINLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP __

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatk; that | am an officer or director
of the corpaoration or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittf an addresg)with gf other like empowered.

SIGNATURE: __ \SI{! IRED )&U 05 041377 pebd

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytirme Phona #

LTI

Nal

CR2E034 (10/02)

.



