.|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21. 2002 8:00 am
DOCUMENT #  PQ8000028136 é)ecret,ary of State

1. Entity Name

CARTWRIGHT MASONRY INC. 04-21-2002 90873 027 ***150.00
Principal Place of Business Mailing Address
%05 GALLIVER CUTOFF 5303 GALLIVER GUTOFF

BAKER FL 32531 BAKER FL 3253t

LR

"2, Eeoliu 0 [ 57C Hotlomeg G

Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE

Citx.& State | CL,. ity & State 4. FEI Number Applied For
AYSR @&(&K \ - L 59-3404024 Not Applicable

/zirplga\ m{* %Z"ng’& \ Cﬁ% pr 5. Certificate of Status Desired O ?g';fqﬁfﬂﬁml

6._Name and Address of Current Registered Agent * 7. Name and Address of New Registerad Agent
' Name
C + ALISON B o " | Street Address (P.O. Box Number is Not Acceptable)  — ~ — = —~ ~ ~
5303 GALLIVER CUTOFF

BAKER FL 3251 wzle| Holloway “Read
M>aven ‘ F

L | X2

sment for the

8. The above named entity submits thi purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU A L A
: Signatud, typed or printed}ame dMgpisteredatient and sile i app\ica g {NOTE: Registered Agent signature raquired when r
: o FILE NOW!!! FEE IS $150.00
9. This corgoration is eiigibie to satisfy its Intangibie I! B . ) .
) . 10, Election Ci Finan
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ° Tmzt'p?,ndag;i?gun;n o | fgj-eodct’ohlliisa °
{See criteria on back) O Make Check Payable to Department of State : '

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TilLE [ ‘ 3 Delete e X Change [ Acdition
NAME CARTWRIGHT, OHN NAME .

STREET ADORESS | 5303 GALLIVER CT. STREET ADDRESS LQ-Z-LQ\ \T\'Q\\m'\ Qd '

ery-st-zp | BAKER FL 32531 CITY-5T-2P PD‘A—Y-Q-(_ C-JL 2252\

THLE ST [ Gelete TITLE E’ Change [T Addition
NAME CARTWRIGHT, ALISON NAME X X.C

STREET ACDRESS | 8303 GALLIVER CT. STREET ADDRESS LQ?—-LQ\ \\Q\M\ QQ}‘

orv-si2 | BAKER FL 32531 orvestze | ANANGH A QTR

TITLE O elete TIFLE [JChange (] Addition
NAME NAME

'STREETADDRESS'|" “=" == ¥ e—mi = v e o m = Weeperinmerees| 0 L - el o - t- A A
GITY-ST-2P CITY-5T-2P

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-7IP

TITLE _ 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

TALE [ Delate TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption 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
_oLlhe corparation or the receiver or trustee empowered to execute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaqg : .

nt with an address, gy all other like empowere
SIGNATURE: Nm\-x"

SIGNATURE AND TYPED OR'R} ME OF SIGNING OPFICER OR DIRECTOR

b E E Daytime Phone #
4

"

CR2E034 (9/01)




