2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000016739

1. Entity Mame

FILED
Apr 12,2000 8:00 am

RESER MASONRY, INC. ecretary of State
04-12-2000 90068 001 ***150.00
Principal Place of Business Mailing Address
71 BRADDQCK LANE P.O. BOX 2664
PALM COAST FL 32137 BUNNELL FL 32110-2864
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3502705 Not Applicable
Zp . Country e - Cointry 5. Cerlificate of Status Desired 0 $8'75 ﬂ_\dditional
- - R A bl Fee -Required-
6. Name and Address of Curreént Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, TANCE E
303 E. MOODY BLVD.
P.Q. DRAWER 10
BUNNELL FL 32110

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura. typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . I
Tax filfng rt.squirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e ?:32:‘230?2\;?%15:: nene fgdgﬂcbg:)éf °
{See criteria on back) O Make Check Payabie to Department of State
", QFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TC OFFICERS AND Q!'RECTORS IN 11
me PS O Delete TITLE Dy changs (] Addition
NAME RESER, JOSEPH J NAME
STREET ADDRESS | 71 BRADDOCK LANE STREET ADDRESS
CITY-ST-ZIP PALM COAST FL 32137 CITY-ST-2IP
e "1} (O oeigte TILE ) Change [ Addition
HAME VANOPDORP, KAREN J NAME
STREET ADDRESS | 74 BRADOCK LANE STREET ADDRESS
on-ST-7° | PALM.COAST FL 32137 . cv stz ) .
TLE [ Delete TILE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
THLE 3 petete e . O change [ Addition
NAME NAME
SR ATTRTSS STREET ADDRESS |
sT-2IP CITY-ST-2P . oo
- [ Delste TILE [JChange  [J Addftion
R e NAME ..
L. xennegs STREET ADDRESS .
srze ) - CITY-5T-ZIP
7 Detate TITLE O change [ Aduition
_ NAME
SR syt STREET ADDRESS
ST-2P CITY-ST-ZP

= | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 or the recelver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i

changed, of on an attachment with an address, with all ather like empowered.

SLRATURE:

AR A S
=y Ry .

siHalRE mﬂ‘ﬁfae QO PRINTED NAME OF SIGNING GFFICER OR DIRECTOR fosie

Daytme Phona #




