2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000029485

1. Entity Name

POTTER MASONRY, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30049 041 ***150.00

Mailing Address

4040 NEE. 12TH AVENUE
POMPANQ BEACH FL 33064

Principal Place of Business

4040 N.E. 12TH AVENUE
POMPANC BEACH FL 33064

oUUZIJIY

2. Principal Place of Business 3. Mailing Address

I

L

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 65"07 44052 Applied For
Not Appiicable
- ‘ : -
zip Couniry Zp Country §. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
J S e § o Namhe and - Address-of Gurrent-Registered:Agent—— s = = —T._Name and Address of New. Registerad Agent__— tmc T
Name
POTTER, DAVID Street Address (P.Q. Box Number is Not Acceptable)
4040 N.E. 12TH AVENUE
POMPANO BEACH FL 33064
Cily FL Zip Cote
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Aagistered Agent signature required when reinstating) DATE
} L L . m
8. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Dekte TITLE [ Change [ Acdition
NAME POTTER, DAVID NAME
STREET ADDRESS | 4040 N.E. 12TH AVENUE STAEET ADDRESS
cny-sT-2¢ | POMPANOQ BEACH FL 33064 Gy -t-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T- 2P
TLE El-petete —-——Q-TEE = [ tramge =] Asiehion)
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST7-2IP
TITLE [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-71IP CITy-ST-2IP
TNLE 7 Delete TITLE 3 Ghange [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tryf
of the corporation or the receiver or trustee empoy
changed, or on an attachment an address, y

SIGNATURE:

Accurate

fmpowerg

flllng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal efiect as if made under oath; that | am an ofticer or director
gfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0127560

CR2E034 (10/00}



