2000 UNIFORM Busmrijss REPORT (UBR) FILED
' DOCUMENT # P98000071884 Mar 15, 2000 8:00 am

1. Entity Name

TETTENBURN MASONRY, INC 1 Secretary of State

i 03-15-2000 90084 002 ***150.00

Principal Place of Business Maiiing Address
PO BOX 1869 PO BOX 1869

INVERMESS FL 34451 INVEBNESS FL 34451-1869

RV Y Y RVEY)
i

i
2. Principal Place of Business 3. Mailing Address “"”I"””ml ll “Il " " "l "

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

City & State Cify & State 4. FEI Number

(L

59_3523434 Applied For

Not Apglicable

- Z ——— ~—|= Country— — SeT=m Zip —— Count — - T ~aridition
P v " ountry 5. Centificate of Status Desired 0 $8.75 Addltlonal
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

l Name
ANGSTEN, ROGER
401 E HARTFORD ST
BLDG 2, AFT 2B
HERNANDO FL 34442

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

|

!

!

1 City FL Zip Code
[}

8. The above named entity submits this statement far the purpose of changing ils registered office or registared agent, ar bath, in the State of Florida.

SIGNATURE i
Gignature, typed or printed nams of registered agent and stle if ap‘plicab}'_www required when reinstaung} DATE
9. :rrhis f::.orporalign is eligible to satisfy its Intangible %ﬁ%@ 10, Election Campaign Financing $5.00 May 8o
ax fmng r?qwremenl and elects (0 do so. B/ After MAY 1, ee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P " T Detets TiTLE [Jchange (] Addition
NAME TETTENBURN, LES : NAME
strect anoress | 8676 £ HAINES CT ~ : STREET ADORESS
CITY-ST-21F FLORAL CITY FL 34436 ' CiF -$1-2P
TILE ' I elete TILE [Jchange [ Addition
NAME % NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP i CITY-5T-2¢F
mE i ] Delete TmE [Jchange [ Addition
NAME 1 NAME
STAEET ADDRESS ! STREET ADDRESS
CITY-57-2P ! cITY-§T-2F
e ' [ Dete TME O cnange [ Addition
NAME | NAME
STREET ADGRESS ! STREET ADDRESS
CITY-ST-ZIP , ciTy-§T-2p
ML [ O eiete TE [l change [T Aadition
NAME { NAKE
STREET ADDRESS ; STREET ADDRESS
CIY-5T- 217 i CITY-ST-2IF
TITLE PO oslete TITLE O change  [7] Addition
WAME | HAME
STREET ADDRESS . | STREET ADDRESS | . o
o A T CITY-ST-7P

' 13. | hereby certify that the information suppdied with this filin c_’:loes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

indicated on.this report or supplemental report is trua ang accurate and that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tgtixecute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wddress, with allg dr like empowered.

e Pt —

, LA A FAo-00  zse-p2tusyé
MY PRINTED Nh“f} QF SIGNNG OFFICER OR DIRECTOR Coe e Date Dayume Phone #

7 !




