2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2002 8:00 am

2E4Z800

DOCUMENT #  P99000010642 Secretary of State
1. Entity Name X
02-05-2002 90017 011 ***150.00 =
SEMINOLE MASONRY, INC.
Principal Place of Business Mailing Address
107 LILLIE POND POINT 107 LILLIE POND POINT
CHULDOTA FL. 32766 - CHULDOTA FL 32766
Principal Place of Business a. Ma|l=ng Addrass ||||‘|I|| "l |I|‘| ]ll” ||||| Ilm “”l lllll ”Ill Il"l I"" I"]I w ‘III
Ci . Centra\ BV N Contrel Ave ,
Suite, Apt. #, etc. Sune Apt #, etc. : DO NOT WRITE IN THIS SPACE
Seaile 3
City & State cny & St Slate 4. FEl Number Applied For
VT Do f"[—o X Y=-N Az, F1orid 59-3567153 Not Applicable
Zip " Country Zip [ Country " . $8.75 Additional
:579’-:1(0—5 Y SA A_: - ?3_33 (_-&S S A, 5. Certificale of Status Desired 0 Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .~
HODGES, JAMES H p—— ‘
(P.Q, Bpx Numbegjs Not Accel table)
107 LILLIE POND POINT S "N e m Il fvE
CHULUOTA FL 32766 Sait+e. 3
City, —— ip Code il
- OvIEzQo FL [ 3% ¢s
8. The above named entity sy of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR \)IAVY\PS H HOO‘G'Ps //f/az"
Signature, typed or printed nama of g agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)
»”
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10. E:iz:lizr%aggrilr?;;?sm‘ng i%ggohgife
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ Change (] Addition _'__r_S
NavE HODGES, JAMES H N e
STREET ADDRESS 107 ULUE POND PO[NT STAEET ADDRESS 8
CITY-ST-2iP GHULUOTA FL 32766 CITY-ST-ZIF ﬁ
TITLE VPD 1 pelete TILE: [ Change  [J Addition %
e HODGES, MAGIE NAVE
STREET ADDRESS 10? LILL'E POND POIN"‘ STREET ADDRESS N
CITY-ST-2IP CHULUOTA EL 32766 CITY-ST-21P
TITLE ' : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-BT-&4P
TITLE T pelete TITLE [ change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CIY-8T1-2IP CIvy-8T-21P

13. | hereby certify that the information supplied with
indicated on this report or supplemental repo

changed or on an altach #ress, with all prrier ke
. o ™y 'ri p-‘:a nr‘f.‘ - g
SIGNATURE; Lz

LR

™

te and th
iLaffort as required by Chapter 607,
gerec.

ZounDumes B, %om es

Jing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

)/8/o 2

IATURE AND TYPED ORWAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phona #

L L) m (2

v

-—yy oy ¥ F F F



