2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000093353 Apr 22,2000 8:00 am
1. Entity Name
ecretary of State
STEVE & TERRY MASONRY INC.
. 04-22-2000 90085 047 ***150.00
Principal Place of Business Mailing Address
3404 PRUDENCE DRIVE 3404 PRUDENCE DRIVE
SARASOTA FL 342356622 SARASOTA FL 342356622
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0873292 Not Apglicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLUNS' TERRY Street Address (P.O. Box Numb-er is Not Acceptable}
3404 PRUDENCE DRIVE
SARASOTA FL. 34235-6622
City FL Zip Code

8. The abave named entity submits this statemepTor theyouspose Qf changing its registered office or registered agent, or both, in the State of Florida.
9 i 3 o

ot

SIGNATURE e N
Signaturs, typed or printad name ulfg ol Smei2E0d | pricable {NOTE: Registered Agent signatura required when reinstating) 1 pad

1.9, This c'orpo'ratib'n:'ié'gﬂgible tc satisfy itf Intangisie | ,‘ L FILENéW!H FEE IS $150.00 i o

" Tax filing requirement and elects ta ¥b so. o ‘ . ‘After _.'ﬂ:_AV‘ 1 5 2000 yf_ee will be $550.00 1. -ilj;t Iggniag;?:%tgg:fncmg | i%‘gomhégzss e
(See criteria on back} - Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O] Detete E [JChange [ Addition

NAME COLLINS, TERRY HAME

stReeT sobress | 3404 PRUDENCE DRIVE STREET ADDRESS

CITY-ST-71P SARASOTA FL 34235-6622 CIvy-S1-2IF

e VD O Delete TILE [Jchange [ Addition

NAME SOMMERS, STEPHEN NAME

STREET ADDRESS | 2709 MARLETTE ST STREET ADDRESS

CITY-S7-21P SARASOTA FL 34221 CITY-5T-2IP

TITLE ] Delate TITLE change [ Addition

NAME NAME - - ) —— ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O celete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-24p CiTY-§T-2IP

TITLE [ pelete TME [ Change [ Adaifion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does nat qualify 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 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 of trustee empowered Lo exgcute tais repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, all & embowered.
smumuns% Yees f-{/f)!()f) Y1-95H4 550

"
SIGNATURE AND TYPYD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Fhone #

7

L)



