2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name
Al’'S MASONRY INC.

P97000052965

Principal Place of Business
4721 AVENLUE B
ST. AUGUSTINE FL 32095

Maiiing Ad

dress

4721 AVENUE B
ST. AUGUSTINE FL 32095

FILED

Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90215 032 ***150.00

IR

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Mumber Applied For
53-3453326 Not Applicable
Zip Country Zip Country i . $8.75 additional
e i e e I i B o I S =5‘—E?MLS@ES— Desired <« o-=> Fee-Required.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PACETTI, W §
4721 AVENUE B
ST. AUGUSTINE FL 32095

Name

v

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signatura, typad or printed name of registered agent and title if applicabla.

{NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

35.00 May Be

[l Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [3 Dalste TITLE [ Change  [] Addition
"*""‘E SADLER, ANTHONY JR NAME
STREET ADGRESS | 4721 AVENUE B STREET ADDRESS
cny-sT-2P 1 ST, AUGUSTINE FL 32095 cimy-St-2P
TITLE D [ Deleta TILE [ Cchange [ Addition
NAME SADLER, ALLEN HAME
STREET ADCRESS | 4721 AVENUE B STREET ADDRESS
eiry-st-21P ST. AUGUSTINE FL 32095 ciry-st-zp
_TE | PR e Dalttoree Y ME | o _— L . [ Change __[T] Addition
NAME SADLER, RACHAEL NAME
STREET ADDRESS 4721 AVENUE B STREET ADDRESS
CSTIP | ST. AUGUSTINE FL 32095 erv-St-ap
TITLE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Defete TILE [ Change  T_1 Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP

12, | hereby cerlify that the information suppfied with this filin

é; does not qualify for the exemnption stated in Section 119.07(3)(i), 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 efiect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

,ﬁ}p,q,) T Aee3 Gpy)-3AY-TbD®

changed, or on an attachment with an address, with all other like emgpowered.
g Y ) iV A il
SIGNATURE: Zz %PM s
1y

Date Dayiime Phone ¥

(=5 VI AV V]

W

i

CR2E034 (10/02)



