2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90161 042 ***150.00

DOCUMENT # P96000097656

1. Entity Name

BRUCE MASONRY, INC.

Principal Place of Business Maiting Address
615 E LAKESHORE DR 615 E LAKESHORE DR
OCOQEE FL 34761 OCCEE FL 34761

: TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HEAE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-341 1582 Not Applicable

Zip Country Zip Country 0 $8.75 Additionat

5, Certificate of Status Desired h
. Fea Required. s

6. Name and Address of Curre?!t Registered Jigent ] ] 7. Name and Address of New Registered Agent

Name
BRUCE, LESA Street Address (P.O. Box Number is Not Acceptable)
815 E LAKESHORE DR
OCOEE FL 34761

City FL Zip Code

8. The above named entiff.submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

b
Signature, typee oibrinted name of registersd agent and title if applicable. {NOTE: Registered Agent signature requirad whan rainstating) DATE
ig pedt g

% FILE NOWINLFEE IS $150.00 N L I P Y, .
Atter May 12008 Feo witlbe S550.00 "7 T T R M v I T R el b
Make Check Payabls.to, Florida Department of State '
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PID [ Delete TITLE O change [ Addition
NAME BRUCE, MICHAEL K NAME
staeeT anoeess (615 E LAKESHORE DR STREET ADDRESS
CITY-57-2IP OCOEE FL;:.34761 CITY-ST-2IP
THLE vsh O Detete e [ change [ Addition
NAME BRUCE, LESA NAME
staeeT anpress | 615 E LAKESHORE DR STREET ADDRESS
CITY-ST-2IP QCOEE fL 34761 CITY-ST- 2P
TITLE _ : B-pesete | . [T Crange— ] Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$T-2IP
TITLE [ Delete TILE : O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-7IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P

12. 1 hereby certify thatthe information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the recelver g awered to execule this report a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment K

SIGNATURE: (_ _XEHETIN DORLERED -1 3 0 DA LIRS

A A
F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ustee &

CR2E034 (10/02)




