3
1
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am ;
DOCUMENT # P98000040323 Secretary of State
1. Entity Name 03-12-2003 90088 021 ***158.75
MERCURIO MASONRY INCORPORATED '
Principal Place of Business Mailing Address
4987 72ND AVE N 4587 72ND AVE N
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Suite, Apt. #, etc. Suite, ApL. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3492320 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
_ __&._Name and Address.of Current Rogistered Agent ———-— e =. 7. Nama.and.Address of-New Reglstered Agent—r————|—
Namg- -=
MERCURIO, MICHAEL .
A70LB8TH=AYE-N-APT-#244 7075 é 6% wﬂy wﬁ# Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the abligations of registered agent.
SIGNATURE
" Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i .
. 9. Electi Fi
| terMay 12003 Fo wilbe 55000 FctenComoaty Frarcnd - $5.00 ey o
Make Check Payabla to Florida Department of State ' ‘
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE v [ Delete TITLE D&ba ?"‘.1% MEAT ST [7] Change .T‘} Additon | &
NAME SCOTT, WAYNE NAME S
staesT Aporess | 6901 -59TH WAY N. STREET ADDRESS 3
orv-sr-z¢ | PINELLAS PARK FL 33781 CITY-5T-2IP 2
TITLE T8 ' 'ug[ele TITLE S¢¢ | of - % ‘au:'r - [ change W Addition o
U TAO ©
mve | MERCURO, ADA NANE Daboralk Merc
sTREET anDRess”| 4785 -62ND ST N. SRETADDAESS | FOT S @S Lo~y r3
«comy-st-z¢ | KENNETH CITY FL 33709 CITY-ST-2P TirellasS ‘? < =\ 377 g1
e - o : O petwe  * TILE Presidest T pzem—. ~~{Change . [] Addilion
NAME NAME Pcbeael MletcoOt\ T
STREET ADDRESS sreaooress | 7@ TS ST sy ~
CITY-§T- 2P ovSzP TR oS o Flerde 237%)
TTLE ] pelste TN [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with.this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807,

Florida Statutes; and that my name appears in Block 10 or Black 11 if

Data Daytime Phona #



