FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT #  P99000005044 04-16-2003 951279 026 ***150.00

1. Entity Name

P & D MASONRY, INC.

AV S/EBYS0

Principal Place of Business Mailing Address -
7311 AIST AVE E . 7311 M1ST AVEE
BRADENTON FL 34208 BRADENTON FL 34208 -
2. Princinal Place of Busmess 3. Maling Addeas Hll”ll”ll ‘l“l Ilm |I|‘|I|m "m ||m ""llml Ilm |l|“ |m m\
Suite, Apt. #, elc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3549740 Mot Applicable
- = -
Zip Country P Country 5. Cerificale of Status Desired O gi‘ggqg?:&t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ NEmE e . -
MASON’ PAUL E Street Add (P.O. Box Number is Not A table}
reel ress (P.O. Box Number is Not AcCeptable
7311 41STAVEE
BRADENTON FL 34208
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenf. . *

SIGNATURE LW
Signature, typed or printed name of_ }sl'arad agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOwWH! FEE IS $1'5Q00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003. Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida De‘paf;’tment of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSDT N O Deete TILE [l Change ] Addition
HAME® MASON, PAULE NAME
streer adpaess | 1291 WHITFIELD AVE. STREET ADDRESS
arv-st-ze | SARASOTA FL 34243 CITY-ST-ZP
TIE vD R olete TME [ Change [ Addition
NAME NEWMAN, DARREN NAME
streeT anbaess | 4811 WINGATE RD STREET ADDRESS
CITY-$1-21P MYAKKA CITY FL 34251 CITY-ST-2IP
TILE Coeete_ . g | , i [ Change [ Addition
NAME : - = NAME > NI k..
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O Belete TITLE [J Change  [C] Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-217
TILE [ Delets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2F -

12. | hereby certify that the information supplied with this filin g 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 supplement. rt 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 corperation or the receiver ot efstee ephpowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigl an addrghs, witheall other like eW
SIGNATURE: L S X, QE&%L( 20D A A

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E024 (10/02)



