2003 FOR PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P97000004108 ;

BEST MASONRY & CONCRETE, INC.

DOCUMENT #

1. Entity Name

ecretary of State

04-25-2003 90172 032 ***150.00

Principal Place of Business
1459 15TH §T
SARASOTA FL 34236

Mailing Address
1459 15TH 8T
SARASOTA FL 34236

A ANC AU ENR N

2. Principal P'ace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Far
65-0731776 Not Applicable
Zi Count Zi Count
P ountry P ountry 5 Certlflcate of Status Desired__ [+ . $8 75 Additional.
P B e a2 : “Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM' HAL N Street Address {P.O. Box Number is Not Acceptable)
1834 5TH STREET
SARASOTA FL 34236

City

Zip Code

FL

8. The above named entity, submlts this statement for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept

the obllgatlons

SIGN_ATURM
L Sigk

" typad or printed nams of registered agent an: 1B i ;pﬁh‘cabla.

Hal N. Graham

4[a2/03

{NCTE: Registerad Agent signature required when reinstating)

T pate

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

* Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS R EED ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11

T 1:3( i 1 Delete TLE (] Change [ Addition’
NAME HENRY, JOE L HAME

STREET ADORESS | 1459 15TH ST STREET ADDRESS

orv-s1-22 | SARASOTA FL 34236 CITY-ST-2P

e \/ Y 03 Delete e Ol Crange [ Additien
NAME \*k&,l N NAME

STREET ADDRESS ‘6314 5!1\. %]‘v‘&d— STREET ABDRESS

om-sIP ey i sraL, B Zj+3?3(o CITY-S7- 2P

TITLE " O pelete TITLE [ Change  [] Addition
NAME R " SR R e i

STREET ADDRESS [ SRR # mmE T mmmmme ' STREET ADDRESS

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

THLE [ Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-2P

TITLE [ pelste LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE 7 pelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 corporation or the receiver or irustee empowered to 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 with an address, with all other like empowered,

aNA R ABLVIRET: L Heaey

Hazfes 94-274- 3434

SIGNATURE;X

UGNATUHE ANDTYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

ate Daytime Phone #

i

CR2E034 (10/02)



