FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 30, 2002 8:00 am
DOCUMENT #  P97000071330 Secretary of State

1. Entity Name * ke
. -30-2002 90378 011 550.00
BARRY LOWE MASONARY, ING. // o7
Principal Place of Business Mailing Address
624 E FIRST ST 624 E FIRST ST
APOPKA FL 32703 APCPKA FL 32703
i i O
2. Principal Place of Business ‘3. Mailing Address
‘ 2130 S \ver S B g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State c [ ] 4. FEl Number 346458 ,/" Applied For
O E.\C( }\&6 59— 9 Not Applicable
Zip Country ‘Z';aﬁg ch;g;ym e_.\ 5. Certificate of Status Desired 1 ?ese'gg lﬁ::gtional
— 6 Narn; a-n; A&dress of (;-l;r;ent Réglsteréd Age;t v 7. Name and Addreés of New Registered Agent’
Name
LOWE, BARRY R

624 E FIRST ST Street Addre;{ (%%)B‘:x ngb.?r {s ﬁoct ?_c_:cep%l_%r rpd

APOPKA FL 32703

Y o Aando FL F350»

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famiitar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar printald name of registered agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ' 9 . . . .
_ ; . El C F

Tax filing requirement and elacts to do so. After September 13, 2002 Fee will be $750.00 0 iﬁg‘:ll(i:n dagnc;’::ilr?;uﬁgl:ncm 0 fg{gﬁﬁiﬁfe

(See criteria on back) | Make Check Payable to Depattment of State '
11, OFFICERS AND DIRECTORS 12, o ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O Delete TME N’Change [ Addition
NAME LOWE, BARRY R NAME

sreroveess | (0N £ Ficst Stfcet

sreer apohess | 509 S. HUDSON ST.
CITY-§T-2P f\ﬁo‘-’ Ko, b %3003

omv-st-z¢ | ORLANDO FL 32835

TILE [ Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE : O belete TITLE R - - ~ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P GITY-ST-2IP

TITLE [ pelete TITLE : [Jchange  [J Addition
NAME IR ORI A NAME

STREFTADDRESS [ 1,01, - -»: e STREET ADDRESS

orv-stze T CITY-§1- 2P

TI7LE ' [ Delate TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ) .

CITY-8T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Cheapter 607, Florida Statutes; and that my rame appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with alLbolher like empowered.

SIGNATURE: SIS e TR ED W/olq’a’l, L9417 -G\

SIGNATUFIE ANDYPED OR PRIRTEDNAME OF SIGNING OFFICER OR DIRECTOR ! 1 Date Daviime Phone &

L /LA N) g

no

CR2E034 (4/02)




