2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064150

1. Entity Name

L & C MASONRY, INC.

Principal Place of Business

1321 CORAL REEF AVENUE. N.W.

PALM BAY FL 32907

Mailing Address

132t CORAL REEF AVENUE. NW.

PALM BAY FL 32807

2. Principal Place of Business

1980 MatTrzson DR NE)

3. Mailing Addres;
"ame

I

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90443 049 ***150.00

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4, FEIl Number  §G-3594502 Apptied For
Fem Bav PO Same Not Applicatle
Zi C i t iti
lps 2%0 5 Quntry USA Zip Country 5. Certificate of Status Desired O Eg'ggqﬁ:’:;'onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - er——mp I et S e - ————— . - Nanj_e - I e it e . - T g,
LONG, JAMES T Street Address (P.0. Box Number is Nat Acceplable)
.0. Box eris cC e
1321 CORAL REEF AVENUE, N.W. rest Adcress oxum ot Actepta
PALM BAY FL 32907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida.
TG e
sianATURE X M /ﬁﬂ ‘ P

Sugniur?ﬁed of printed nalne ol?,gnslsred agent and titly if applicable. (NOTE: Ragistered Agenl signature required whan reinstating CATE
. o o ) "
9. ';hlsfﬁprporat|qn is ehglbl;: t(i satlstfycljts Intangible AR Flla.ni\!:IOWl.. FEE ISi $150.500 10. Election Campaign Financing $5.00 May Be
ax fiing rgquxrement and elects to do so. er 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feos
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [0 Change (] Addition
NAME LONG, JAMES T NAME
steer anoress | 1321 CORAL REEF AVENUE, N.W. STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32907 CITY-ST-2PP ‘I
e P O Delete e Ol cnange  [J Addition
NAME KOETHER, MIKE NAME
steeer apokess | 2025 PLUMBSA WAY STREET ADCRESS
CITY-ST-21P INDIALANTIC FL 32903 CITY-ST-7IP
TITLE VP O pelets TITLE O change  [J Addition
NAME KOETHER, FRANK NAME
_sTREeT ADDRESS.| 316 -YALERD. - . - .. —— - STREET ADDRESS., - . .
CITY-ST-2IP MELBOURNE FL 32904 CITY-$T-2IP
TITLE O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-§T-27 Y
TITLE [ selete TITLE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-57-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

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

Date

SIGNATURE: Lapess 4@ - % 25290/
SIGNATURE ANVYPED QR PRI JAME OF SIGNING OFFICER OR DIRECTOR /

Daytims Phone #

!

CR2E034 (10/00)



