2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #-P99000022324

1. Eniity Name

OLD CITY MASONRY INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90068 027 ***150.00

Mailing Address
60 LEMON 8T

Principal Place of Business

60 LEMON ST
ST AUGUSTINE FL 32084

ST AUGLISTINE FL 32084

uuu34374

- 2.-Rrincipal Place of Business 3. Mailing Address

JIERRImD

AR R K O

L

e T O

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

DO NOT WRITE IN THIS SPACE

e e T

City & Slate City & State 4, FEI Number 59.3563328 Applied For
Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BEAUMARCHAIS, THOMAS R
Street Address (P,0. Box Number is Not Acceptable
60 LEMON ST ‘ piable)
ST AUGUSTINE FL 32084
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and lnl§ if applical;le (NOTE: Registared Agent signature required when reinstating) DATE
- . . y . . . " I'
-9, Ihmﬁorporatl?n is ellglbl:;: 1? satlstfy_.éls Intangible,/ 1. ,_7__!";%;&]?\!2\‘;6.‘_‘5':[:'Eq!?]]?;_ig.;):o_ouﬂ ~| 10. Election Campaign Financing _ $5.00_May Be B
ax filing rfaqulrement and elects to do so. After s ee will be $550. Trust Fund Gontribufon. - ““Added to'Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE P [ Delate TILE O change [ Addition | S
NAME BEAUMARCHAIS, THOMAS R NAME 2
streeT aooRess | 60 LEMON ST STREET ADDRESS 3
orv-s-zp | ST AUGUSTINE FL 32084 CITY-5T-2F N A i
A)
TLE S 3 Delste TITLE \k v Resi d e o ﬁcnange ] Addition %
Y
NAME BEAUMACCHAIS, BARBARA NAME A Seaumatth s
streeT aporess | 60 LEMON STREET STREETADDRESS 1} (03 Lz ono) Sy
ory-sT-2 | SAINT AUGUSTINE FL 32084 CITY-ST-21P Sl Doy SH pg_\ug. %QO?‘-F
T .
TILE O pelete TITLE ! {J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -8T-21p CiTY-ST-2IP
TME 1 Galete TITLE [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-7iP
IS e S i T me - - - - --—  [lChange— . Additiona|~. -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CIiTY-§T-2IP
13. | bereby cenifﬁ that the infermation supplied with this fiLing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it rnade under oathy; that | am an officer, or director
of the corporation or the receiver or trusipe empowered 10 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 attachgnent with an

SIGNATURE:

dress, with all other like empowered.

) — “Thomss P. ew ympealiass

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

080! Pu)595 0%

Date Daytima Phong #




