2000 UNIFORM BUSINESS REPORT (UBR)

N
1- Emitgafame Sep 18,2000 8:00 am
CICERO MASONRY, INC. ecretary Of State
09-18-2000 90003 041 ***558.75
Principal Place of Business Mailing Address
311 FLETCHER AVENUE 311 FLETCHER AVENUE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
—262-Carswell Avenue 262 Carswell Avenue
uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
Holiy Hill, Florida "Holly Hill, Florida 59-35AAR35 Mot Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired . N
32117 VOLUSIA 32117 VOLUSIA R Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_____ e T L e e S T T e e T = - - - Name - ie . -me s ol e o o - -
CICERO, JOHN M
311 FLETCHER AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
DAYTONA BEACH FL 32114 '
City FL Zip Cede
8. TEe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘\-‘A Signature, typed or prted nama of registared agent and title d applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $550.00 | 10, Etection C i Fi )
Tax filing requirement and elects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 : Trust IFu n da(r:n Oaatlrigbuﬁg;a_ncmg i%e?ft’o“‘;f’zfe
{See criteria on back) b Make Check Payable ic Depariment of Stata
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [T pelet TITLE p [ Change [ Addition
NAME NAME - .
h
ClrY-ST-20 vy ST-21P Daytona Beach, El 32114
TLE 0 peleze TME v.P. [ Change L3} Addition
::::EEU AGDRESS :::EET ADDRESS Sharon Hyder
o512 vz | 311 FIeEeer Ry i
e ] - [ Detele TITLE Vop. T T T Do Gadstien
fAME B - — R e S NAME Cr— —rJ' -]-(t i—\d'-l _— T —— T e
STREET ADDRESS STREET ADDRESS ac 1 1ies
CTY-§1-2P Y -51-1P g LJ overai_Plg..(T:e 2n1ca
Ut 1 Detete e B T T Ochange O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-53-2IP GITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STACET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TIRLE [J Change  £2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-7IP

indicated on this report or supplemen
of the corporation or the receiver or ylisiae
changed, or on an attachment witlyin Address, with gitther jke,empowered.

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer o direcior
empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

9/13/2000m 904-254-7503

Daytime Fhona ¥

CR2E034 (5/00)



