2002 UNIFORM BUSINESS REPORT (UBR)

FILED

P

DOCUMENT #

1. Entity Name

MASONRY ONE, INC.

P98000085735

Aug 29,2002 8:00 am
Secretary of State

08-29-2002 90005 039 ***550.00

/

/!

Principal Place of Business Mailing Address

309 ST. LUGIE LANE
FT. PIERCE FL 34946

309 ST. LUCIE LANE
FT. PIERCE FL 34346

0}7':[ R |

2, Principal Place of Business 3. Mailing Address

3P SF Cwi L Lo

(T

(BOP 5. LodgE £
Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ¥ Applied For
(7 Lidtae, 2, Sisde |AXAXLCE o< 522134483 ot Appicaie
Zip Country ; Zip I'4 Country . ) $8 75 Additional
. f .
PR .’f 9 46 .5 . 8. Certificate of Status Desired | Fee Required

6. Name and Address

7. Name and Address of New Registered Agent

of Current Reglstered Agent

Ferm— P -

LIGHTLE,

= T —— st mem

Name‘éﬂ e e m o -

Tax filing requirement and elects to de so.
(See criteria on back)

a

ROGER Street Address (P.O. Box Number is Not Acceptable)
309 ST. LUCIE LANE v L nd
FT. PIBRCE FL 34946
) City Zip Code
ALl E AL, FL 2 G |
8. The above named entity submits this statement for the purpose of changing its registered office or registered ager{,or Both, in the State of Florida. 1 am familiaf with, and accept
the obligations of registered agent. 2
SIGNATURE 5’/ 2/ /a 2.,
Signature, typad or prini ame of registerad agent title if applicabla. {NOTE: Ragistered Agent signature requirad when reinstating) L4 * DATE
. . . '] . . 4 "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Be

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TLE [ Change [ Additicn
NAME LIGHTLE, ROGER NAME
street aooRess | 308 ST. LUCIE LANE STREET ADDRESS
CITY-ST-ZIp FT. PIERCE FL 34948 CITY-S7-2P
TILE VP [ Deletz TITLE [ Change [ Addition
NAME FISCHER, SCOTT NAME
STREET ADDRESS | 523 4TH PL SW STREET ACDRESS
CITY-ST-ZiP VERO BEACH FL 32962 CITY-5T-7IP
TILE [ pelete TITLE [Jchange  [J Addition
NAME ) HAME [ ——— -
STREET ADDRESS | o STREET ADORESS o
CITY-ST-7Ip GITY-ST-2IP
TITLE 1 Deiste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 3 Delate TITLE [JcCrange 3 Additien
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 1 Delete TIE [1change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this reporl 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 corporation or the receiver or irustee empowered to execute this re

pticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-

e 77Z-F73-

SIGNATYRE AND TYPI R PRINTED NAME OF $

changed, or on an attachment with an yll other like empowered.
N A ea STl v £
SIGNATURE: __ SIGR ?7,., =

oL,
7 Day’

Daytime Phone 8 __semey o

M ReTY L

CR2E034 (4/02)




