FILED

DOCUMENT #  P99000033480 ~ Secretary of State

1. Entity Name

CICERC MASONRY, INC, 03-11-2002 90029 041 ***158.75
Principal Place of Business Mailing Address

262 CARSWELL AVE 262 CARSWELL AVE

HOLLY HILL FL 32117 HOLLY HILL FL 32117

A AR

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
SAME SAME
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3566835 Applied For
Not Applicable

— ~Zip~ : Country ~——r | Zlp = — ] L [ - o = ! - - iti

Zip ) ey -— AR = Couniry 5. CertifiSaté of Status Desired ™ f $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Reglistered Agent
Name
CICERO' JOHN M Street Address (P.O. Box Number is Not Acceptable)

311 FLETCHER AVENUE

DAYTONA BEACH FL 32114

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

t

SIGNATURE

Signaturs, typed or printed name of registered agent and titis if applicable. (NOTE: Registerad Agent signature required when remsiating) DATE
i i i ity i i n
9. Iglsfﬁprpo;alsjgn is e:lg;t:]\g tc|> s.?tslstgytljls Intangible . F“;uE N1012l' DL FEE IS'“$1 50.00 o 10. Election Campaign Financing $5.00 May Be
X hiling requireme slec a SO. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) a Make Check Payabl: to Department of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE O Delste TITLE [J change (] Addition
NAME CICERQ, JOHN NAME
streer ooness 311 FLETCHER AVE STREET ADDRESS
omy-st-zr  DAYTONA BEACH FL 32114 CTY-ST-ZP
TILE O pelste TITLE [ Gnange [ Addition
NAME HYDER, SHARON NAME
stheer Aooress 311 FLETCHER AVE STREET ADDRESS
ory-st-zr DAYTONA-BEACH FL 329114 . .- —__Qomwstape [ . Lo .o .
TITLE N O Delste TTLE [ Change [ Addition
v L YNCH, MELVIN Nt
sTReET ADDRESS {1768 VALENCIA AVE STREET ADDRESS
om-st-zp - ORMOND BEACH FL 32174 CHrY-ST-2ip
TITLE O alete TITLE [J change [ Additicn
NAME NAE
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-2IP
TITLE C Dslete TILE [dchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2P '

13. | 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 supplementajgreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, of on an attachmey address, wi other like empowered.

PRI R N N R S
SIGNATURE: pege [ A G LT )VA/ 386-254-7503
SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daydima Phone #

(e - X3V

CR2E034 (9/01)



