2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000101896 ecretary of State
. Entity Name ®oxox
DONNIE ROSICA MASONRY CONTRACTOR CO. 04-07-2003 90734 034 7771 50.00
Principal Place of Business Mailing Address
84 6TH ST P O BOX 242
SHALIMAR FL 32579 SHALIMAR FL 32579-0242 ;
— S IR EAT MR A
Suite, Apt. #, etc. Suite, Apt. #, etc, [1 CHECK HERE IF MAKING CHANGES
~
City & State City & State 4. FE! Number Applied For
59—3544255 Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired (| ?eae :esq:?;;ﬁo"ar
6. Name and Address of C;rrar;l 7R;;|is—l:re: ;;;nt — o T Name and_ ;\ddr;;s of h_léw Regisieuled Agent
Name
HOSICKA' DONALD 4 Street Address {P.O. Box Number is Not Acceptable)
84 6TH STREET mo
SHALMAR Ft 32579
City FL | Zip Code

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. | am familiar with, and accepl
the obligaticns of registered agent.

“ . N
SIGNATURE :
- * Signaturs, typed or prinu?d name of registered agant and title il applicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE
FILE NOWY! FEE IS $150.00
o . 9. Electi ign Fi i
Atter May 1, 2003 Fee wil be $550.00 e om0 35,00 ey 5o
Make Check Payable to FI-orlda Department of State '
10, OFFECEFiS AND DIRECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PST [ Delete THTLE [ Change [T Addition
NAME ROSICKA, DONALD J HAME
STReET ADORESS | 84 -BTH ST T STREET ADDRESS
CITY-$T-2IP SHALIMAR FL 32579 CITY-ST-2IP
TITLE 3 oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7P
TMLE ) ’ - Toeee = fme |~ 77 ' T T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-21P
TITLE O Detete TIMLE [0 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE 1 Deiete TITLE i [ change [ Addition
NAME NAME !
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify 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 directar
of the corparation or the receiver or trustee empowsked towexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenfiwith an address, wf er like empowered.

SIGNATURE: __ /L.~

'SIGNATUREAND PED

A PAINTED NAME OF SIGNING OFFICER OH plRECTOR Date Daytime Phane #

GVTARAAS

nv

CRZ2E034 (10/02)



