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

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P96000077575
1. Entity Name J 06-27-2003 20054 024 ***550.00
BEST MASONARY & PLASTER SUPPLY, INC. /
Principal Place of Business Mailing Address
7150 DEVONS ROAD. #14 7150 DEVONS ROAD. #14
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
2. Principal Place of Business 3. Mailing Address HIIH“’ ”I ||||I I"" |||" |||“ Ilm “””“H ll"l ||l“ “m I[” l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE iF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65.%95996 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
o _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHROEDER, NORMAN L 1 Street Address (P.O. Bax Number is Not Acceptable)
6801 LAKE WORTH ROAD
SUITE 120
LAKE WORTH FL 33467 City FL [ ZpCoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familtar with, and accept
the obligations of registered agent, .,

SIGNATURE s
Signature, tygad or printsd name of regislered agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating) DatE
FILE NOWH! FEE IS $150.00 - . o
9. Elect Campal Financin
Atter May 1, 2003 Fee will be $550.00 ot o o8 oy 35,00 May e
Make Check Payable to Florida Deparlment of State .
10. : OFFICEH’S AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P O Defete TITLE [JChange [ Addition
NAME *+ | REYMUNDO, PERALES NAME
sTreeT ADuRess {324 AZALEA ST STREET ADDRESS
omv-s1-z2 | PALM BCH GARDENS FL 33410 CITY-$T-2IP
TITLE ] Detste TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP :
TILE . O pelet THLE e [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-ZIP
TITLE O celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP

12. I hereby certify that the information supplied 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 repert is rue 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 receiver or trustee empowered (o expeyte this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11t

changed, or on an :a_t't_a—_c_h-r_nent with an address, with al! oih d empowered.
SIGNATURE: ___|S%; si= %{0“3 g [2l0n  shleixd

ED NAME OF SIGHING oFFICER OR DIRECTOR Cale Daylime Phane #

£96.4480

AY

CR2E034 (10/02)



