2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT (U n) Aug 29, 2003 8:00 am

DOCUMENT # P99000010642 Secretary of State
1. Entity Name 08-29-2003 90089 042 ***550.00
SEMINOLE MASONRY, INC.
Principal Place of Business Mailing Address
950 N CENTRAL AVENUE 950 N CENTRAL AVENUE
STE3 STE 3
I i IR OO A
2. Principal Place of Business 3. Mailing Adcress
ITate W . BROADWAY ST/1Mae W . BROADWAY S |
Suite, Aot. #, etc. Sulte, Apt. #, et. ﬂCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DVIEDD FL OVIEDO L 593567153 Not Applicable
Zip Countr Zip Country . i 38_75 Additional
3 an oS é . 33‘-1 W 5 u ) 5 . 8. Certificate of Status Desired O Feo Requirecli lona
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent

R : - —=|=Name——-___ = S S

HODGES, JAMES H o TJAMES HODOES

STE 3950 CENTRAL AVE . [S.Lieaﬁ‘\ddress (P.O-. Box Number is Not Accep?able)

OVIEDO FL 32785
e / . 8Y\HEDO i FL gé\d&]m‘b’

8. The above named entity submits thiggiiement for the purp, ) y \15 registered ofnce or registered agent, or both, in the State of Florida. | am familiar with, and accept
'~ the obligations of registered a

'smNmuQﬂ(_ - ? -ab- 03
. Signaﬁped or printed name of registered ag( {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 y . ) . )
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coat:?bution. ¢ | .;\sdsdg!?ohllzss °
Make Check Payable to Florida Department of State .
10, , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |DP O Delete TITLE T Change [ Addition
NAME HODGES, JAMES H NAME TAMES H ODGLES
staeer anoress | 107 ULLIE POND POINT STREET ADDRESS 3D OE?IEM|MOL% m&j ';&m BLubD.
orv-sr-z»  [CHULUOTA FL 32766 orv-sp | DENM FL
TITE VPD [ Delete TITLE O change  [J Addition
NAME HODGES, MAGIE NAME MR GE HODGLES
staeeT aooress | 107 LILLIE POND POINT sTreeT AnoEss |85 O SEMTIAOLE WwWOCDDS BLVYD.
arv-si-z¢ - |CHULUQTA FL 32768 omvsre  [CHEMEVA, FL 330132,
TILE 1 Delete TITLE O Change [ addition
~RAME —== =AM - - S -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIiY-ST-2IP
TITLE J Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZiP
me - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify 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 tryeNd accurats and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director

ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

F-3L-03__ 4o1-971-34LM

/GNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (4/03)



