' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P97000026603 ecretary of State
1. Entity Name 04-21-2003 90386 026 ***158.75
A. C. MASONARY INC.
Principal Place of Business Mailing Address .
1784 SOUTH CLUB DR. 1784 SOUTH CLUB DR.
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
65-0742044 / Not Applicable
Z Gountty” SRR 2 memRa Oy S i o S i - $8.7SiAddonar— ~
ee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
. Name
CORTELLESSO' ALBEHT A JR ) Sireet Address (P.O. Box Number is Not Acceptable)
1784 SOUTH CLUB DR ‘
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registerad,agent.

SIGNATURE .
Signature, typed or printed name of registered agant and title if applicabla. {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. 9. Election Campaign Financin
="~ After May 1, 2003 Fee wil be $550.00 et fun G "8 .00 Mey e
Make ‘Check Payable to Florida Department of State
10.":4 B QOFFICERS AND DIHECTOHS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE POC O pelste TITLE O cChange [ Addition
NAME CORTELLESSO, ALBERT A JR NAME
sTReet anohess | 1784 SOUTH CLUB DR STREET ARDRESS
ov-st-zp | WEST PALM BEACH FL 33414 CITY-ST-ZIP
TILE . [ pelete THLE [ Change [ Addition
NAME T 7 NAME
STREET ADCRESS STREET ADDRESS :
CITY-ST-2IP e i e e e .. Rorvstae .- e -
TILE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-8T-2IP
TITLE O pelete TILE ’ [T change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP ~ . CITY-ST-2IP
TRLE . [ opelate -~ TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ’ : - . STREET ADDRESS
CITY-ST-2P ' CTY-ST-2P -
TMLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the ce\ qr of trustec.efn 0 execute this report as required by Chapter 607, Flerida Statutes; and that iny name appears in Block 10 or Biock 11 if
changed, or on an at ith an e Al gther like g

SIGNATURE! () 20/l . ‘7/// 03 8l-35-0/87

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR pﬁy&ou’ Dﬁta Daytire Phone #

—ra

CR2E034 (10/02)



