2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BRUCE MASONRY, INC.

DOCUMENT # P96000097656

Principal Place of Business

3214 KNIGHTSBRIDGE RD
ORLANDO FL 32818
us

Mailing Address

3214 KNIGHTSBRIDGE RD
ORLANDO FL 32618-3073
us

~ 2. Principal Place of Busines .
5 k. Lc\\ﬁC‘?:X'nr e, Drw

+3. Malling Address

Gl £ lalkeshore D,y

|

I

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90074 017 ***150.00

IR

Tax filing requirement and elects to do so.
(See criteria on back)

p=:g

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEl Number 59_341 1582 Applied For
Oecree fle= | Ocoec==¥l, = ~— —FFrm—mer R 77 ] [Nol Applicable
Zip Country Zip Country . ’ $B 75 Additional
5. Certificate of Status Desired d . \dditiona
2H U USHA 24| LS Fee Required
6. Name and Address of Current Registered Agemt 7. Hame and Address of New Registered Agent
Name
BRUCE’ LESA ., Street Address (P.O. Box Number is Not Acceptable)
3214 KNGHTSBRIDGE RD GCIS FE. Lalkeshore. Drwe
ORLANDOQ FL 32818
ity ip Code
Heoee FL [ 4996 \
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signeture, typed of printed ramae of registerad agant and We  applicable (NOTE: Registared Agent signaturs raquitad whan rewslatng) DATE
. L e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PTD I Delete THILE XChange [ Addition
NAME BRUCE, MICHAEL K NAME

streeT ADoRESS | 3214 KNIGHTSBRIDGE RD -STREET ADDRESS | (g | 55 E.. l_q\ﬂe,s‘f\bre- Lrave

CITY-87-2IP ORLANDO FL 32818 , CITY-ST-7iP o ofe v 2!

TLE VsD 7 Gelete MLE > & Change  CJ Adciton
NEME BRUCE, LESA NAME

sTheeT avoress | 3214 KMIGHTSBRIDGE RD o Kommaoms LoV S T Laawe. S hore Deve
amessT-zF | "ORLANDO FL 32818 T M-SR (e e, Y, 34Tl

TILE [ Delete LE [1change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CITY-ST-2IP

TITLE O petste TILE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-2IP

TILE [ pesete TIMLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this repert or suppiementai report is frue 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 rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an adldress, with all other like empowered.

/1=-Q0- 00

HO ] -bSH-SIX D

Date

Daytime Pnonea #

CR2E034 (9/99)




