FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P97000029485 ecretary of State
1. Entity Name 04-28-2003 91313 041 ***150.00
POTTER MASONRY, INC.
Principal Flace of Business Mailing Address
4040 NE. 12TH AVENUE 4040 NE. 12TH AVENUE h
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064 1 02 u 7 10
2. Principal Place of Businass 3. Mailing Address ”|||||I| |l| m” ‘ll“ I|I|‘ ||m Iml II"I HI‘I llm Il"‘ llm ||I| “Il
Suite, Apt. #, etc. Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0744052 Nat Applicable
Zip Country ap » Country 5. Cerliticale of Status Desired | ?g'ggql‘:?;:ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

— , e ———— e T N R

POTTER, DAVID . Street Address (P.O. Box Number is Not Acceptable)
4040 N.E. 12TH AVENUE

POMPANO BEACH FL 33064

City FL Zip Code

8. The above named entity submits this
the abligations of regisiared agent.

aternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE wi/l

Signature, typed or printad narme b ragistarad agent and titls if applicable. (NOTE: Registared Agent signature raquirad whan reinstating) 4 / parf il
FILE NOW!!! FEE 1S $150.00
- . Election C ign Fi in
Atter May 1,203 Fee wil be $550.00 e o Faere0 oy $5.00 May 2o
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TTLE [ change [ Addition
NAME PCUTTER, DAVID NAME
streeT ADORESS | 4040 N.E. 12TH AVENUE STREET AODRESS
CiTY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE N I Defete e [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE ) - Oloeete - _Qome_ . _§ ... .. o _ ~[=] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-$T-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE (O] Change [ Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to gecute this [eport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi’lqh an.address, with all red.
Ny
" . ﬂ
D,_;.,./dﬁf/ '/Z 7/

INTED NAME Wi slGnlNG OFFICER OR DIRECTOR Dale ¥ Daytime F'huna a
/] Looa Lol 2.2 u

SIGNATURE: J

SIGNATURE ANDTYFED OR

§

P

CR2E034 (10/02)



