2001 UNIFORM BUSINES'S REPORT (UBR) |

1. Entity Name

TETTENBURN MASONRY, INC

' DOCUMENT # P98000071884

Principal Place of Businass

PO BOX 1863
INVERNESS FL 34458

Mailing Addrass

PO BOX 1869
INVERNESS FL 34451

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

3/30

FILED

Apr 12,2001 8:00 am

ecretary of State

03-30-2001 90310 011 ***150.00

I

AR RN

DO NOT WRITE IN THIS SPACE

. CR2E034 (10/00)

City & State Gity & State 4, FEI Number 59.3523434 Applied Fot
— - - T E Mot Applicable
Zip Country Zip Country " < Doasi $8.75 Aaditional
' ) i ) 5. Cerificate of Status Desired  [1 2er oquired
6. Name and Address of Current Reglistered Agant . 7. Nama and Address of New Registered Agent
Name . e R -
ANGSTEN, ROGER Strest Address (P.Q. Box Number is Not Accaptable)
401 E HARTFORD ST
BLDG 2, APT 2B
HERNANDO FL 34442 . -
City FL Zip Code
8. The above named entity Submits this statoment for the purpose of changing its registared office of ragistered egent, or both, in Lha Stale! ol Florida,
SIGNATURE
‘Signatare, ypod of friniad nems of regiszereq agent and il U ppiicable, WOTE: figg Agent ignatute roquired when reiresteling) . e DATE
‘9. '.This Corporation is efgible to satisfy its Intangible FILE NOW!!! FEE 13 $150.00 10, Etection Campaign Financing $5.00 May Ba
Tax fillng requirement and elects to do so. After MIAY 1, 2001 Fee will ba $550.00 Trust Fund Contributian., Added 1o Feas
(See criteria on back) ¥ | Make Check Payabls 1o Department of State .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P 3 Cetete me .. Ccnangs [ Adation
NAME TETTENBURN, LES NAME
~[~STRETA00RESS:| 8876 B-HAINES CT-~ ~-— 7= - === - = === - o -J.SWREETADORESS Lo .- - — —— ———
CITY-S3- 3P FLORAL CITY FL 34436 GITY-ST-21P
TIE O Delete T 0 chage 3 Audiion
| _ . . _ W NAME - - - ’
STREET ADDRESS STREEY ADDRESS
cify-$i-21P CiTY-ST-21P
TME O pelet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . e e e PoSTREETADDRESS | . L o e e e e e
oY -5T-7P CITY. 57-2P
TIE © Opees | Fme . 5 Oorane O Addtion
CHAME . o o T e ] : o
" STREET ADDRESS =ve )| steeeraosess |, '
CY-ST-TP TS N2 8. L - - [
_TME ] : - O, Delete mee, ST — - [Ochange {3 Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2F CITY-5T-2IP .
Tme O Detete THLE [Dcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oL e R ey T R SNt BT ‘ .tz ns
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I urther centify 1hat Ihe information
indicated on this repont or supplemental repart is true and accurate and that my signaiure shall have tha same lagal effecl as If made under oath; that | am an officer or director
of the corporation or the receiver of rusiee empowerad Lo executs Lhis repon as required by Chapter 507, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, o¢ on an attachment wilf an ad other like empowered.
SIGNATURE: N s A X O¥-09-0)
TURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR N Date Daylima Phome ¢ }




