2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

A. C. MASONARY INC.

P97000026603

Principal Place of Business
1784 SOUTH CLUB DR.
WELLINGTON FL 33414

us

Mailing Address

1784 SOUTH CLUB DR.
WELLINGTON FL 33414
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2002 8:00 am
ecretary of State

04-24-2002 90307 048 ***158.75

GG AT

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
650742044 yd Not Applicable
Zi Zi Count iti
. I,p et ot e _,_ESUTQZ,_‘ S _IB__?W__. RS _c:in-r‘y i e .= === .5.. Cerlificate of Status Desired _ __ _[ﬁ _,$.a_',75 Additional .
== & = > = Rl e el - i - : ~"Fae Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORTELLESSO, ALBERT A JR
5753 NORTHPOINTE LN
BOYNTON BCH FL 33437

Strest Address (P.

0. Box Nurnber is Not Acceptab\e

[18¢ Swth (Jub br- ,

“Weliing-ton

FL

Signature: typed or printed nams of fegistsred agent and titla if applicable.

he purgose of changing its registered office or registere

0000 ).

33/
ent, ¢r bath, in the State of Floriga.
/5/02

{NOTE: Re_wﬂeo’.qgant signature required whan reinstaling}

[ oatel

9. This corporation is eligible to satisfy its Intangible
Tax filing regquirement and elects to do so.
{See criteria on Hack) d

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDC 1 Delete TITLE [ change [ Addition
HANE CORTELLESSQ, ALBERT A JR NAME
steeT aooress | 1784 SOUTH CLUB DR STREET ADORESS
cmv-st-ze | WEST PALM BEACH FL 33414 CITY-ST-2IP
THLE O Dete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

SOITY-ST-ZP m| o v e i e - e ~. . omv-sr-ze o i SRR IEE e _ mar S e~ o ma eemm s L .
TITLE O delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GrIY-ST-2IP CITY-ST-2P -
TITLE [ velete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2P T
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP ~
TITLE [ Delete TITLE i [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS 3
CITY-ST-7P GITY-ST-2P .. T

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attach | an ady

all giex like g

), Florida Statutes. | further certify that the information

of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

5/02 5ll-315- -01%7"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR anEc:roa V

Daytima Phone #

CR2E034 (9/01)




