2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000080201 Jan 20, 2000 8:00 am

1. iy Name Secretary of State
HULLFISH MASONRY, INC. ‘ 01-20-2000 90098 001 ***158.75

Principal Place of Business Mailing Address .

et s -

42 81T STREET 12490 81ST STREET R

- - R ———

= FL 32948 FELLSMERE FL 32048-5637
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65‘0866787 Applied Fer

Not Applicable

Zi Countr Zi Count iti
P ountry P v 5. Certificate of Status Desired 'm\ $8'75 Addltmnal
' Fee Required
| 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
[ Name
REYNOLDS’ LORRAINE F Street Address (P.O. Box Number is Not Acceptable)
CROWN PLAZA
6412 MELALEUCA LANE
GREENACRES FL 33463 ‘
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. .
SIGNATURE
Stgnature, typed or printed name of registarad agent and tlle if applicable (NOTE. Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiple FILE NOW!!! FEE IS $150.00 . L )
10. Election C.
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trigtjlgzn dal(;n ;ﬁz:ﬁ;gg‘a neng . f‘i"‘g?ohgzz sBe
{See criteria cn back) 7}5\ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P 1 Deleie THLE Hu i\ -? s Clafence Nh&nge [ Addition
NAME HULLRISH, CLARENCE E HAME ' E
sTReeT a00RESS | 12490 81 ST STHEET ADDRESS
orv-st-ze | FELLSMERE FL 32948 CITY-$T-71P
e 5 [ Delete TiE (Ol Change [ Addition
NAME HULLFISH, TERESA G NAME
sTReET aDDRESS | 12490 81 ST STREET ADDRESS
CITY-ST-21P FELLSMERE FL 32948 CITY-§T-2IP
TILE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE ™ A B - - [J Daste TITLE -t e - { change — [ Aodition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ change [ Addition
NAME T L NAME
STREETADDRESS | , 1 & . | STREET ADDRESS
cITY-ST-21P S T CITY-ST-2IP
TMLE 4 ] Detete TITLE [ Change [ Addition
NAME I R-RERE N AR NAME
STREETADDRESS |~ "~ ™ STREET ADDRESS
CITY-ST-21P " P CiTY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida 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 oath: that | am an officer or director
of the corporation or the receiver ar trustee empowered to execulg this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachiment with an address, with all otl E(“g powdred. .
SIGNATURE: JefmaiilH 1) NTQAPA
SIGNATURE AND TYPED OR PRINTED NAM Daytime Phone #

CR2E034 (9/99)



