L 4

.JBR)

1/(';)cu MENT # P97000063483

Entity Namea
WESTB/EJHBY 'MASONRY INC.
-
Principal Place of Busingss Mailing Address
AT 3 BOX 4398 RT 3 BOX 4998
PALATKA FL 32177 PALATKA FL 32177

2. Principal Place ot Business 3. Mailing Address

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

FILED

Feb 26, 2001 8:00 am

Secretary of State

01-19-2001 90058 033 ***150.00

W

DO NOT WRITE IN THIS SPACE

WES'IBE!RY KENNETH — o

City & Slate City & State 4. FElNumber  §Q-3461035 Applied For
b Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired ] $8.75 Adaitional
Fee Required
6. Name and Address ol Current Registered Agenl 7. Name and Address of New Registered Agont
o — — e A s = S Name™™ [ U P = ]

“RT 360X 4998
PALATKA FL 32177

= - Street’Address (P.O7 Box Numiber is Not Acceptable)

City

FL l Zip Code

SIGNATURE KE.N \Al &‘S+ becry

8. The abova named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida.

\M6ﬁ+b£rrviﬂaﬁPNru INC

_I-Y-0|

Signatute, typed o rivted nama of registerad agen snd e # sfplcable.

{NOTE. Regisierad Agem sigrfaiue required whon ranstabng)

9. This corporation Is aligiole ta satisly its Inlangibla
Tax filing requirement and alects to do so.
{Ses criteria on back)

FILE NOWI!! FEE IS $150.00
Afer MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8o
Addod to Fees

1. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
WLE D O pelete e {JChange [ Addition
NAME WESTBERRY, KENNETH NAME
smreer anoress | RT 3 BOX 4998 STREET ADDRESS
em-st-zp | PALATKA FL 32177 CTY-ST-1P
TLE O petete me O Crange  [J Acdition
NAME NAME
STREE? ADDAESS STREET ADDAESS
CrY-57-2P Y-S 2P
S~ e e oo — = ) Deley - Tne - - —=-— == [IChange [ Addilion
NAME HAME
STREET ADDAESS SIAEET ADDRESS
CITy-51-21P CIiY-51- 2P
TmnE [ pelete TLE [J Change [ Additien
—HAME - o - — NAME -~ | — -
STREET ADIRESS STREET ADDRESS
ITY-S7- 2P CIry-51-2P
Tme O pelete TE {1 Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY - 5T-21P CtTY-5T-2IP
TINE O pelete TLE ) Ghange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P~ CITY-S1-2IP

13. | hereby cerlly that the Information supplisd with this fitl
indicated on this report or supplemental report is true an

changed, or on an atachment with an address, wilh all oiher like empowered.

SIGNATURE: H €.

Weathery

doas not qualify {for the exemption staied in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
accurate and that my signature shall have the same lega! etfect as il made under oath; that | am an efficer or director
of the corporation or the receiver or frustee empowered ta exscute this report as required by Chapter 607, Florida Staiutes; and that my namea appears in Block 11 or Block 12 if

i-904~398-81Y5

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

I“L/'OD{“

Daytms Prong #

CR2E034 (10:00)

ey



