2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARTISTIC MASONRY,

P98000055551

iNC.

Principal Place of Business
25848 PINEHURST STREET
MT. PLYMOUTH FL 32776

Mailing Address
25848 PINEHURST STREET
MT. PLYMOUTH FL 32776

2, Pnncwpal Place of Busine

3. Mamng Address
th faitherne Avt

Seottvfaactherne 3

A0
uite, Apt. #, etc.
IﬁDopD?Ca_

Smte t #, etc,

DOD kéx

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90059 032 ***150.00

AN AR RO

BT EHECK HERE IF MAKING CHANGES

cﬂﬁate City ﬁ /

4. FEI Number

59-3519142

Applied For

Not Applicable

Country

Country

$8.75 additional

%‘3}7 0_5 U SH, le3 ;-_703 U5 ,4 5. Cerlificate of Status Desired O Fee Required
] 6. Name and Address of Ciifrent RegiStéred Ageht™ T = 7.”Nama and Adaress of New Reglistered Agent” —=-——— ——~
Name
ZE:‘?&U;?‘EHB‘Q;TCS!:R“E\ET Street Address (P.O. Box Number is Not Acceptable)
MT. PLYMOUTH FL 32776
g City FL Zip Code

" SIGNATURE

8. The above narmed entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

-

Signature, typed or, printed name of registered agent and 1itle if applicable

{NOTE: Registered Agen signature required when reinstatingy

DATE

FILE NOW!!!" FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P o [ Detete TITLE O chenge [ Addition
NAME FERGUSON, PATRICIA A NAME

STREET ADoREss | 25848 PINEHURST ST STREET ADDRESS

erv-st-zp | PLYMOUTH FL 32776 CITY-ST-2IP

TiTE S 7 Delete TITLE [ change  [C] Addition
NAME FERGUSON, WALTER L HAME

STREET ADDRESS | 25848 PINEHURST ST STREET ADDRESS

CITY-ST-2IP PLYMOUTH FL 32776 CITY-ST-2IP

e 0 Delete TITLE N B O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-IP

TITLE O elete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-2P

ILE [ Delete TITLE Ol change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-57-2P

TITLE [ Delata TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
gaccurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

indicated on this report or suppfememal report is true an

of the corporation
changed, or on an attachmer with an address, with gl otheg/i

SIGNATURE: |

ute this report as reqlm
empowered.

2 ABET A

gfver or trustee empowered to ex

Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

2 Clr't—/'/‘l Fef'ﬁu_)mw ﬁ/"B %’733’70?/7

SIGNATURE AND TYPED OR PRINTED N"ﬁEOF SICJNG OFFICER OR DIREt'I‘OH

Data Daytims Phone #

CR2E034 (10/02)}



