]
n

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085735 Feb 08, 2000 8:00 am
1. Entity Name S
€Cr
MASONRY ONE, INC. etary of State
02-08-2000 90138 041 ***150.00
Principat Place of Business Mailing Address
309 ST. LUCIE LANE 09 ST. LUCIE LANE
FT. PIERGE FL 34946 FT. PIERCE FL 34946-1813 7 1 0 8 1 U
?. Principal Place of Busingss . - | 3. Mailing Address
Soq s Locte At G Ak e
Suite, Apt. 4, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number | peetiear
L7 &J;ﬁc’[ AL - 52-2134483 r—l[Nm pns
Zip ’ Country Zip ) Country 5. Certificate of Status Desired d $8'75 Addiiional
E41Fc LaA. - : T ®¢ = . FeoRequred -
4 T . ~-~6. Neme and Address of Current-Registered Agent ~ — "~ "["" ~ 7. Name and Address of New Registered Agent
Name
Roesl 2l 7eE
UGHTLE' HOGER . Street Address (P.0. Box Number is Not Acceptable) -
309 ST. LUCIE LANE B P B LTS Lo -
FT. PIERCE FL 34846
Cit Zip Code
/V'f. IEELCLE FT FL } X

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 4/‘1 / ’/A ' /A//Da

Signatura, typed o(printed of regfstered agent and titie if able. {NOTE. Ragistarac Agent signature requirad when reinstating} £ CATE #
i ion is eligi /S i i Zﬁ n
B ™™ | ptoruAY 1.2000 Foo milba Sagop | 10 EeclonCarpsion Fnsng - $5.00 i
g re - ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O3 Delete TITLE CiChange [
NAME LIGHTLE, ROGER NAME
stheer acoress | 309 ST. LUCIE LANE STREET ADDRESS
CITY-5T-ZIP FT. PIERCE FL 34946 CITY-ST-2IP
TILE V- F. [ Delete TITLE [JChange [7-..
NAME /ﬁc/fz " ScoZ NAME
-~ STREET ADDRESS- 'ﬁﬂs w¢71 g‘ ~'__=‘." ﬁ?v)%.‘sz-?c,'z:_f—"-—ﬁ" ~ L STHEETADDRESS ~fe <, wn -, .Zr imr . == ‘epiw i = o T came o - - -
CITY-ST-2P VERs LLACY L2 g CITY-5T-71P _
TIE 4 [ Delete TITLE [ Change [
NAME . : NAME
STREETADDRESS | . © ;- : STREET ADDRESS
CITY-ST-2IP Ce CITY-8T-2IP
TITLE N 3 Delste TITLE Ochange [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TILE O Change [°
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP CITY-sT-2IP
TITLE O Delate TIMLE Othenge T
NAME _ ) NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP ' CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that sz~ . 7.
indicated on this report or. suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or « =
of the corporation ar the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock

changed, or on an attachment with an address.ith all other like empowered.
Qe UDE Qs A

e m x m e _ i iy p L1 QL IV 7

SIGNATURE: ———— e =i

%o st

SIGNATURE ANW’D OR PRINTED NAME OF susyﬂ?sﬁs?:buﬁnscmn i . £ e T T T Ty Pome




