2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000026603 Mar 22, 2000 8:00 am

1. Entity Name

A. C. MASONARY INC. Secretary of State

03-22-2000 90091 006 ***158.75

Principal Place of Business Mailir%g Address
5753 NORTHPQINTE LN 5753 NORTHPOINTE LN
BOYNTON BCH FL 33437 BOYNTON BCH FL 33414-1073
us us
(T84 Booth Thob Or Frad™Cuth Club
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

WAliEton EL [l £L T oM S
2’304' '4 (}Sﬂ %I%’I’\Méfj C{%H 5. Gerticate of Status Desied B ge%-gi Additanal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORTELLESSO' ALBERT A JR Street Address (P.O. Box Number is Not Acceptable)

5753 NORTHPOINTE LN

BOYNTON BCH FL 33437

City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing j istered office or registered agent, or both, in the State of Florida.
o 100t (2 (S0 00K Ro/00
Signature, typad or pninted name of ragistered agant and tite if app:icsble po}/ﬁegustered Agant signature required when reinstating) U T DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 ) o ‘

- X i . 0. Election Campaign Financin

Tax filing reguirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc:?'ltr?bution ° n fg{gﬂs&zfe
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE POC 1 Delete L i O change ] Addition
NAME CORTELLESSO, ALBERT A JR NAME
sTREET ADDRESS | 5753 NORTHPOINTE LN STREET ADDRESS
orv-st-2p | BOYNTON BCH FL 33437 P ciTY-sT-2
TILE v A Delete TLE [ Chenge L) Addition
NAME CORTELLESSO, CHRISTINE J NAME
streer ao0Ress | 5753 NORTHPOINTE LN STREET ADDRESS
CHTY-$1-71P "BOYNTON BCH FL 33437 3 CITY-ST-21P — - . _
FILE | 3 oelete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-2IP
TITLE [ selete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE [ Delete THLE [1Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-5T-21P
TITLE [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-81-21P CiTY-S1-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(2)()), Florida Statutes. | 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 f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daylme Phone #

changed, or on an attachment with an address, with all othdr likg-ampoweared. :
SIGNATURE: _( {50 I{t&} 0o g 4 Q/( \ /QQ//FD

SIGNATURE AND TYPED O PRINTED m\uail OF SIGNING OFFICER OR DIRECTOR 7’/ Date

¥

CR2E034 (8/89



