2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000103011

1. Entity Name

JACKSONVILLE MASONRY, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90114 036 ***150.00

Mailing Address

5545 ARLINGTON RD
#C
JACKSONVILLE FL 32211-5284

Principal Place of Business

_ . ARLINGTON RD

D RRamii i E FL 32991

T w oA RO

TR

DO NOT WRITE N THIS SPACE

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FE) Number Applied Far
o 59—3545238 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . I - e mi— .- Name - = - -t e - - - -
DEDMON' KENNETH R Strest Address (P.O. Box Number is Not Acceptable)
5545 ARLINGTON RD
JACKSONVILLE FL 32211
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.
SIGNATURE
Signalure, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi o
o X tion Campaign Financin
Tax filing requirement and elects 0 do so. After MAY 1, 2000 Fee wifl be $550.00 TrS; lgz nd C(fnt;igbulion o ?dsqgﬂo“giif&
(See oriteria on back) J Make Check Payabie to Department of State )
11. OFFICERS ANG DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete e [J Change [ Acdition
NAME DEDMON, KENNETH R NAME
sTrecT 0DRESS | 5645 ARLINGTON RD STREET ADDRESS
crv-s1-2p | JACKSONVILLE FL 32211 CITY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2tF CITY-ST-2IP
TITLE ' 7 Defete TITLE _ [Jchange [ Additicn
NAME Co B WY - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITLE [ pelete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ] Delate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE O petet TINLE [ Change (] Addition
NAME WAME
STREET ADDRESS _ STREET AQDRESS |- i
GITY-ST-2IP ' CITY-ST-2IP e

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
“of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ydith an address, with al! oper ligtlempowered. '

SIGNATURE: _ ERVAV/ SIS ﬁﬁ‘%ﬂ!}ﬁ[ﬁ@ﬁg.;n{»f\ o 2000 989~ 24Y- 2540

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phona #

CR2E034 (9/99)



