FILED

May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-05-2003 91455 022 ***150.00
DOCUMENT # P99000052459
1. Entity Name
C.G. S MASONRY, INC.
Principal Piace of Busingss Mailing Address .
3115 WINDSOR AVE 3115 WINDSOR AVE
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
F i O A O
Suite, Apt. §, &tc. Suste, Aot 8, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0930982 Not Applic able
Zp el B County | 5. cenificate of status Desires [ ?&gqu#g“’"a'
6. Name and Address of Current Regjlstered Agent 7. Name and Address of New Registered Agent

Name
BROWN, VILROY

3115 WINDSOR AVE - Street Address (P.0. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33407 }

City FL;l Zip Code

8. The above named entity submits this statement for the purpose of changing its registere d office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registerad agent.

CR2E034 (10/02)

-SIGNATURE
Signatum, lypd oy prinkdd nama of punL and live i (NOTE: Flogsmrad Agant Sinalusd iy réd Wihen & it ing) CATE
9. Election Campaign Financing $5.00 may 3o
Trust Funa Contribution. O  Addedto Fees
W, QFFICERS AND DIREC‘I’ORS 11. ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MmE - |P 3 vekte mLe [} change [ Additon
HALE BROWN, VILROY- NAME
STkt anbress | 3115 WINDSOR AVE STREEY ALDRESS
CY-51-29 WEST PALM BEACH, FL 33407 oM-s1-2Ip
TilLe [ Delere e [(Ochange ) Addition
NAME NAME
STHEET ADDRESS STAGEY ADDRESS
-City-51-2p. e e .- - - o e B N )
TmE [ Deter me {OChange  [[]'Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CV-8T-20 €Ov-5Y-20p
e [ Dekete e Ol change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CNY-51-28 ) CV-51-21P
TME O pekee TMLE ) [ Change [ Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
CIEY-51-2P cv-st-2ip
e [ Detete - TE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDAESS
Cv-s1-2% CmY-51-21F

12. | hereby certfy that the information supplied with thig filing does not qualify for the exemption stated in Section 1192.07(3)X1), Flrida Stalutes. | further certity that the informahon
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporalion or the regeiver o Irustee empowered 1o execute this report as required by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Biock 111

changed, or on an atlr 1 with an adoress, with all other like empowered.
SIGNATURE: 4 Sy - A
TURE AND rvw., OR PRINT ED NAKE OF SIGNING OFFCER OR INRECTOR ™ Caytima Phana #
I




