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

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-16-2003 90206 005 ***150.00

DOCUMENT #  PG9000022324

1. Entity Name
OLD CITY MASONRY INC.

Principal Place of Business Mailing Address
60 LEMON ST 60 LEMON ST °
ST AUGUSTINE FL 32084 ST AUGUISTINE FL 32084
2. Prmmpal Place of Busines 3. Mailing Address H"n"' “l ll“l llm "“I IlHl |lm Il"l "lll “"I ““l l'l“ |||| l"'
b S,xl— Lo LemmondSA .
Suite, Apt #, elc Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

-y i?luouclm Cle B\ ~<l{ R e

O&uﬂ
Zi { .
Z!p COU Y I Cquntry Mg 5. Cerlificate of Status Desired | $8.75 P‘«ddmonal
. Fae Required

6. Name and Address &f Current Registered Agent T. Name and Address of New Registered Agent
St o - L Name
BEAUMARCHNS' THOMAS R - Street Address (P.C. Box Number is Not Acceptable}
60 LEMON ST
ST AUGUSTINE FL 32084
City FL Zip Code

s statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

HA¥43

Signature, typad or printed nama of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

8. The above named entity submits
the obligations of registered age

SIGNATURE

FILE NOW!!T FEE 1S $150.00 ) N .
9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fe.e-_-.will be $550.00 Trust Fund Contributian. (| Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | P ' [ Detete TITLE ] Change ] Addition
NAME. BEAUMARCHAIS, THOMAS R HAME
STREET ADDRESS 60 LEMON ST N STREET ADDRESS
CiTY-ST-2IP ST AUGUSTINE FL 32084 CITY-ST-2IP
TITLE VP 1 Delete TILE [ Change  [C] Addition
NANE BEAUMARCHAIS, BARBARA HAME
STREET ADDRESS | 6y | EMON STREET STREET ADDRESS
DT |SAINT AUGUSTINE FI. 52004 oSty
TLE =S T T e s [pgete e~ TTLE -¢ ] T s e - IR T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p - CITY-ST-ZIP
TITLE ’ [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 7 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CiTY-$t-2IP
TITLE I nelete TITLE [Q Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-§T-7IP

12. | hereby certity 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,.Q supplementa apQrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or or tpdSiee eNpowerad 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or 8lock 11t

changed, or on an a ith Ain addregs. with all other ike empowereg.- -
Sopuncophit LS JH 55945

SIGNATUREZ. M - ‘
SIGNATURE AND TYP D OR PRINTED NAME QF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

AV 8PS6000

CR2E034 (10/02)



