2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MASONRY ONE, INC.

P98000085735

Mailing Address
309 ST. LUGIE LANE
FT. PIERCE FL 34346

Principal Place of Business
309 ST. LUCIE LANE
FT. PIERCE FL 34948

2, Principal Place of Business 3. Mailing Address

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90061 024 ***150.00

AT A

T

ny

SOSS LHAILIMYS QLlMnE Syl
Sulte, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
Ao AL
City & State City & State 4. FEI Number Applied For
YIRS ABEFeN Py >y 52-2134483 Not Applicable
Zip Country Zip Country " . $8_75 Additional
8204 7 U S 5. Certificata of Status Desired O oo F&equireélona
. B._Name and Address of Current Registered Agent e e =) e - 7..Name and Address of New Registered Agent
e s
FEL LTS H T
UGHTLE‘ ROGER Street Address {P.O. Box Number is Not Acceptabie) o
309 ST. LUCIE LANE S S S ANS  CTLL 28
FT. PIERCE FL 34846
City Zip Code
Vel _Lfort Fl | 225 ~

. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or bo{h, in the State of Florida. | am familiar with, and accept

the abligations of reglstered agent.

z g gl

SIGNATURE

Signature, ty%&d name of regiaEadd agent and liile if applicable

(NOTE: Registered Agent signalurg rsquired when reinstating)

¥ FILE NOWH! FEE IS $150.00
", After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

10. QFFICERS ANC DIRECTORS 1.
TITLE 1D O pelete TITLE O] change- [ Additien
me " LIGHTLE, ROGER NaME
sTREETADDRESS | 3089 ST. LUCIE LANE STREET ADORESS
orr-s2P | FT. PIERCE FL 34946 oy -51-z
TITLE VP [ pelee LE [ Change [ Addition
NAME FISCHER, SCOTT NAME
STREET ADDRESS { 523 4TH PL SW STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32962 CITY-ST-2IP
- TITiE e am— T et s - [l oM e i s - - mm meame oo [ Change o [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ pelate TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B\ock 11if

changed, or on an attachment with an address, with ail other like empower:

SIGNATURE:

v -

f"/ 6/42_9 772 ~FAS 259

SIGNATURE Al

S @,\Wur

PED OR PRINTED N, yi’OF SIGNING OFFICER OR DIRECTOR

Aae Daytime Phene #




