2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

2

—t
wd

FILED
Mar 06, 2003 8:00 am

DOCUMENT # P97000061291 Secretary of State |
1. Entity Name 03-06-2003 90092 011 ***150.00
DYAL MASONRY, INC.
Principal Place of Business Mailing Address
15138 JOHNS LAKE ROAD P.O. BOX 310
CLERMONT FL 34711 OCOEE FL 34761
3 F:?:val Flace of Businoss : (i 3. f\;yw?ddress “"“m "I 'Iml"“ Ilm "'" |||l|||‘|| Itm ”m ."l' ml' llll ‘“\
PSSO Gopllopm K O Fox S5 E/
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
CRleoddo FL ooec. , £/ 533945752 Not Appicable
- " 7 .
P, Courtry dp (7} Lo Couniry 5. Certificate of Status Desied ~ []  $8-7 Additional
. ‘22 / —g Ia. - ‘g . 7 . . V&/ﬂ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
MUNROE, MELISA D : :
UNROE, Street Address (P.O. Box Number is Not Acceptable)
511 N. FERNCREEK AVENUE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of reqisterad agent and titla if applicabla. [NOTE: Registsrad Agert signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) .
| £ ) '
After May 1, 2003 Fee will be $550.00 ? %S;t 125n%agn;a::?bnuggunanmng fdsd'gi(?o'\g?;sla °
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete TMLE [ Change [ Addition S_
NAME DYAL, JEFFREY P NAME ’ =)
srreeT aooress | 15138 JOHNS LAKE ROAD STREET ADDRESS 3
crv-st-ze |CLERMONT FL 34711 CITY-ST-2IP 9
o
TITLE v O Delete TILE [ change [ Addition 8
NAME DYAL, GARY W NAME
~-sTheET aporess | 15138 JOHNS LAKE ROAD STREET ADORESS
CITY-St-2P CLERMONT FL 34711 CiTY-ST-2IP —
TMLE T " Detete TITLE [Jchange [ Addition
NAME DYAL, GLENN F NAME
STREET ADDRESS | 8202 CATHY ANN DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-S1-ZIP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
TITLE [ Detets TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.
1
rd
SIGNATURE Y5
Daytime Phone #




