DOCUMENT # P96000097656 FILED

1. Entity Name

BRUCE MASONRY, INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Piace of Business Mailing Address 01-11-2001 90002 008 ***150.00 L

615 E LAKESHORE DR 615 E LAKESHORE DR
QCOEE FL 34761 OGOEE FL 34761
us us

Suite, Apt. #, etc. Suite, Apt. #, stc. ] DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

_ 59-341 1582 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired a $8'75 Addlhonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BRUCE, LESA Street Address (P.O. Box Number s Not Acceptable)
615 E LAKESHORE DR

OCOEE FL 34761

City FL | Zip Code

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.

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e - O Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2ZIP. CITY - ST-2IP

SIGNATURE
Signature, typed or printed name of registered agent and title 1t applicable. (NOTE: Regstered Agent signature required when reinstating) DATE
9. Ihisfﬁlorporatiqn is e\igibls lci: satisfy(ijts Intangible FILE NOW!!! FFEE ES."$; 5;.:500 0 10. Election Campaign Financing $5.00 Mmay Be 7
ax filing rfequwremem and elects to do so. - After MAY 1, 2001 Fee wili be X Trust Fund Contribution. O Added to Fess 43
(See criteria on back) Make Check Payable to Depariment of State By
1. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N f‘;‘
TILE PTD 1 Delste TILE O Change [ Addition | & i
(=] »
W BRUCE, MICHAEL K e R [l
STREET ADDRESS STREET ADDRESS < &
CITY-ST-2IP 8150EEELJ"\:K ESHORE DR CITY-ST-2IP u.‘?_' f@;
C L 34761 & B
TITLE VSD O velete TITLE O change [ Adoltion | & ; B
NAME BRUCE' LESA NAME %1
i 3
CITY-ST-2IP" ™ OCOEE FL 34761 - —§ CiY-ST-2p ——— - l]%
TILE VP . O Delete TIMLE [JChange [ Addition
NAME Charles Ry Bruce, DR NAME
seETaD0Ress | 1g 3§ Cen treef Perls Rve STREET ADDRESS b
CITY-S7-21P Orlends FL 383%eR 33l CITY-ST-20F iy,
— 7 1 Delete P [ Change [ Addition ?
| NAME NAME i
- STREET ADORESS STREET ADDRESS 5
COTY-51-22P CITY-ST-2ZIP et
TITLE [ Delete TITLE {1 Cchange [ Additicn E ]
f

4

1t 2

i’?
ﬁ,
|
g
ﬁ

=

13. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true 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 corporaticn or the receiver of trusiee empowered te 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 attachmeny@gh an address,y Il ot empaowered.

[
SIGNATURE AND TYPED OR PRINTED NAME

! /5/ol 407-50%9-Q00%
SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATU

i
STREET ADDRESS | 15 E -L_AKESHORE DR STREET ADDRESS |
!
1
|
1
|
!
1
|




