2000 UNIFORM BusmEsfs REPORT (UBR) FILED

DOCUMENT # P98000103322 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
BOB VERTEFEUILLE MASONRY, INC. ccretary ol state
. 03-20-2000 90003 045 ***150.00
Principal Place of Business Mailing ;\dldress
5898 DEERFIELD PLACE 5898 DEEBFiELD PLACE
LAKE WORTH FL 33463 LAKE.WO*RTH FL3Me3€%9 e e ==
F T g T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
b S-"-ﬂ 8924 V? Not Applicable
zp Country zp Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
8. Name and Address of Current Registered Agem 7. Name and Address of Mew Registered Agent
. \ N Name _ . e I B
e e TS rERPRAM v MARTIN
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE (1o Y- i ddh ANE
CORﬁl. GABLES FL 33134
it Zi d
Lake (Noerw FL, 33963 FL | B3%3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or poth, in the State of Florida.

SIGNATURE Mf WM«: , fleg Lge~T F-7oo

CR2E034 (9/99)

Signgrqimgn ,q—;pr‘%les name/ of m%d ag%ﬂﬁﬁ?w(/ i[iﬁTE' Registgred Aﬁem sJQnatur:a'requuad when reinstating) DATE
9. This corporation is eligible to satisfy s IntgaGicle FILE NOW!!! FEE 1S $150.00 | 10. Election Campaian Financin
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 Trusl Fund C;m?bm‘\on. 9 O fc%go.ww;?;: ¢
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TILE - PD 3 Celete TITLE O change [ Avdition
NAME VERTEFEUILLE, ROBERT L NAME
stheet aooress.| 5898 DEERFIELD PLACE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33483 CiTY-ST-2IP
TITLE VSTD [ Detete TILE <D change [ Addition
NAME VERTEFEUILLE, JEANNE R NAME
streeT 200aess | 5898 DEERFIELD PLACE STREET ADDRESS
CITY-3T-2IP LAKE WORTH FL 33463 CTY-ST-2IP
TITLE i [ Delete TILE Ve, - [C] Change WAddilion
NAME o - TV S _Ke.c_-‘l:h_,f?,._\leaf_erﬁeu_‘_u,ﬂ_ S
' STREET ADBRESS seeraoniEss | $5A4 Mango Rd .
CITY-5T-2IP CITY-ST-ZP w.f.3. PL. 33413
TILE [ Delete TITLE T I [7] Change Zf Addition
NAME NAME Maek L. Uef+eﬁ euviiie
STREET ADDRESS smesraooess | s€A8  Deer fheld Plac e
CITY-ST-2IP CITY-ST-2P Loke Wokre, Fl. 3344673
THLE O pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SORYST-TR-
“STREET ADDAESS | . : sneer aporess [T
CITY-5T-21P CITY- §T-21P

13. | hereby certify that the information supplied with this filing dotfas 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 and acdurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporathn ar the receiver or trustee empowered 10 exacute this réport as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, cr on aQ attachment with an addregs, with all oiper Iik empowered.
D Ve L] 2- )3 2000
LD S Ve, . 2

SIGNATURE:
- /@GONATEEE eg%[vpsn (D: .Pmmw gﬁs}q 2& ZI;/CTDR /o P S5 . Date Daytme Phione #
!




