2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079842 - . | Feb 01,2001 8:00 am

’

1. Entity Narpe Secretary Of State
SHERMAN QWNPEY MASONRY INC. 02-01-2001 90116 027 ***150.00

Principal PlaEe of Business Mailing Address .
8625 E. HAMPTON POINT ROAD 8625 E. HAMPTON PCINT ROAD
INVERNESS FL 34450 INVERNESS FL 34450
Sufte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3533349 Applied For

Not Applicable

i Zi Count iti
Zie | Country i ouniry 5. Certificate of Status Desired ~ []  $8-79 Additional
I - J Fes Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
OWNBEY' SHER Street Address (P.C. Bex Number is Not Acceptable)
8625 E. HAMPTON POINT ROAD = P
INVERNESS FL 34450
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.

SIGNATURE
‘ Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
1
. o s . "
9. ihnsfﬁlcyrporatrclan is ehgmlg 1? sz:tlstfyéts Intangible A FIII\.HEYI\I?W..! FEE IS $150.00 o 10. Election Campaign Financing $5.00 May 8o
ax fiing rfaquwernent and elects [c do go. fter » 2001 Fee wiil be $550. Trust Fund Contribution. O Added to Fees
{See criterfa on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D [ Delete TITLE O Change [ Addition
NAME OWNBEY, SHERMAN HAME
staeer aooness | 8625 E. HAMPTON POINT ROAD STREET ADDRESS
cry-s1-2P || INVERNESS FL 34450 GITY-§7-21P
TITLE PVST [ peleie TTE O] Change [ Additien
HAME OWNBEY, SHERMAN NAME
saeeT apoess' | 8625 E. HAMPTON POINT ROAD STREET ACDRESS
cITY-ST-2IP INVERNESS FL 34450 o o ) CITY-ST-2IP o
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 elete TITLE [J Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Defete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby|certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated 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 carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __iﬁé/ww* /)MM SHERMANOWABEY — J-26-0/ 353- B34 - 3¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFWDR DIRECTOR %f be-’d 1— Date Daytima Phone #

CR2E034 (10/00)




