2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # P97000100572 May 16, 2001 8:00 am

" Eyhame Secretary of State

PREFERRED MASONARY PRODUCTS, INC. 05-16-2001 90046 049 ***150.00
Principal Place of Busingss Mailing Address
5022 44TH ST W 5022 44TH ST W
BRADENTON FL 34210 BRADENTON FL 34210
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-0795654 Applied For
Not Applicable
Zi t Zi it
® Country P Country 5. Certificate of Status Desirec O $8.75 Additfonal
Fee Required
.- . 6 Name and Address of Current Registered Agent - == 7. Name and Address of New Regisiered Agent
Name
NE, MARK S ESQ. Street Address (P.O, Box Number is Not A bl
LEVINE & STNERS treet ress (P.O. Box Number is Not Acceptable)
245 EAST VIRGINIA ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
. R L ] W ‘
e e o™ | atr MaY 52001 Feowiibegssnop | ' EeCianComasonfnancing | $5.00 wy 5o
ax 1|n.g rfaqm no elecis Io ) er ! € N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FT O petete TITLE O change  [3 Additien
NAME CANTERBURY, LESA NAME
sTreeT ADoREss | 5022 44TH ST W STHEET ADDRESS
CITY-ST-2P BRADENTON FL 34210 CTY-ST-2P
TITLE VS [ pelete TILE [ change ] Acdition
NAME PEREZ, EDUARDO NAME
sTReeT anoress | 316 27TH STW STREET ADDRESS
CITY-ST-ZP BRADENTON FL 34205 CITY-ST-71P
CHHE— - el - - Clogete . Qe __| . . o ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-S7-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), 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 corporation cr thg receivix or trustee empowered-4p execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S-{-ul Y- 253-0L3F)

Date Daytime Phone #

CR2E034 (10/00)



