2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000055724

1. Entity Name - W T
DOUG'S MASONRY. INC-

L,

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90221 046 ***150.00

Principal Place of Businass

"% 11TH AVE. SOUTH
INCKSANYII|E BEAGH FL 32250

Mailing Address
138 11TH AVE. SOUTH

JACKSONVILLE BEACH FL 32250-6528

LYLLdivY

3. Mailing Address

2.5F,'rlncw'pal Place of Business
e s ahove

Same_ Ces

bave,

AR

Suite, ApL. #, eic. Suits, Apt. #, etc.

Ml

DO NOT WRITE IN THIS SPACE

City & State City & State

Applied For
Not Applicable

Zip Country Zip

Country

"REESR 3L,
$8.75 Additional

5. Certificate of Status Desired O Few Roquired

6. Name and Address of Current Registered Agent

- _ —_—

MARIN, DEBORAH
138 11TH AVE. SOUTH
JACKSONVILLE BEACH FL 32250

Namea

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registered agent and title If applicable.

{NOTE: Regisierac Agent signature requirad when reinstating}

DATE

. 9. Tr]is corporation is eligible to satisfy its Intangible
27+ JaXfiling reqlireméntiand elects to do sc. 4

FILE NOW!!! FEE IS $150.00
After MAY 1, 200D Feo will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Puf ({See Criterla'on'back) O ' Make Check Payable to Department of State Added o Feas
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THILE P [ Delete TILE (] change [ Addition 3
NAME HACKBARTH, DOUGLAS BRIAN NAME =2
sTREET ADDRess | 138 11TH-AVE. SOUTH STREET ADDRESS §
CITy-S1-2P JACKSONVILLE BEACH FL 32250 cvy-s1-7IP n . o
TILE ST R . )Z( Dalete e Vice yresidenT [ Change & Adaition &
NAME CREAMER, DARREN NAME O inton Fredacrick ?ou_)e‘l { .
streer aporess | 560 VALDERIA DRIVE STREET ADDRESS ] 38 / L 8 . 5.,
CITY-ST-2P ORANGE PARK FL 32073 CITY-ST-ZIP Ty ‘#w Fl oﬂ‘ci o 3220
TME 1V : Delete TITLE CiC - esbcut G— ! [ Change  [,2 Additicn
NAME PITTS, RICHARD )ﬁ ) NAME Sg e (av /J\a.( S‘-‘& Her : _,,_,_?_
sTReeT ADDRESS | 118-1/2 13TH AVENUE ’ STREET ADDRESS L2 22 72 ; " e /U&O-n o D .
oiy-31-2P JACKSONVILLE BEACH FL 32250 ONY-SE2P | e o f ot od A 22216
TITLE [ Delete TITLE s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-26P CITY-5T-21P
TILE [ Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 if made under oath; that | am an officer or direcior
Zor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

})-Qbor'aﬁ\ /(/hr[n 2-23 2600

of the cerporation cr the receiv
changed, or on an attachme

SIGNATURE:

o = -

h an pddress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cate

QOY- TR 1030



