2000 UNIFORM BUSINESS REPORT (UBR)

1/29/00-90143-019-$150.00-5150.00
* 9/7/00-90038-024-5550.00-3550.00

DGCUMENT # P99000062102 -

1. Entity Name

PRECISION MASONRY, INC., OF ORLANDO

FILED

Principal Place of Business

305 JOYANN STREET
ORLANDO FL 32810

Mailing Address

3105 JOYANN STREET
ORLANDO FL 32810

00 OCT 26 M 11 40,
SECRETARY OF STATE

L

2 Principal Place of Business 3. Mailing Address
R 73 EMNENWER €T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE - KE
City & Siata ity & State 4. FEl Number Appiied For
uﬁrpopm FL B9-35% 7012 [Tnoiropicatie
Zip Country Zp . Country : $8.75 additional
i 327X usa 8. Cenificate of Staws Deskred [ 2ol og
[T E= 5. Name ond Agdress ol Current Repletered Agerte . oo Sliio S s 7_NAMS snd Address of Naw ReglEleed Agant T —
Name )
PETERSON, JOHN G -
Straet Address (P.O. Box Numbar is Not Acceplable)
2763 GLENNEDWIN CT.
APOPKA FL 32712
City FL \ Zip Code
8. The abave named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
P s=2o
SIGNATURE —
typed or name of reGisiarsd Rgant and tik If appictle. NOTE: Regixtsad Agent signabare fequintt] when reinatating) DATE
9. This ccrpo;ation is eligible to sitisly lta Intangible FILE NOW!!! FEE IS 3550.‘00 - A9 ;
Tax liing requirement and elects 10 o $0. Attor SEPTEMBER 13, 2000 Min. wil be $750.00 | '™ Soron Cambaian Fnancing $5.00 way 8o
(See critaria on back) Make Check Payable to Department of, State
1. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me AL dby V O Oeletn me Dl Chawe  CJ Additon
smextaoomess | 75 16,3 A lemmediate. TF STREET ADDRESS
ciy-§1-2¢ Apoplea T B> oLj/ oITY-ST-2P
e e Prsgdan b [ Deleta me D Clangs [ Addition
NANE Emil pmoldrlK NAME
smestaooress | 319 dogapn 3V STREET ADORESS
cmy-S1-20 orlands v 32 9o CTY-§T-20
M - — = ) Doty ~TLE e S PRS2 {3-ttmmp— [ Addiiin~
YT S N e aawme_ o 1 L P e
STREET AODRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
THME [ oelets nne [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
oy -S1-3P cTY-S1-2P
mE 2 elete - TME DO Cnnge [ Aadilion
NANE NAME .
STREES ADDRESS STREET ADDRESS
CITy-ST-2° CITY-ST-2P
TME 3 Delate TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-ST-2IP

CR2EL34 (5/00)

p———

13, lhareby cenig_that tha information supplied with this fili
is report or supplemental report is true and accurate and that my signature shall have the same

indicated on

does nol quality for the exemption staied in Section 119.07{3)(i), Florida Statutes. | further centify that the information

lagal sifect as it macle under oath; that t am an officer or director

of the corparation or the receiver 1?‘; trustee empowered 1o execute this report as raguired by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
8 B ros5s

changed, or on an attachim III' / ad

SIGNATURE:

gh all other like empowered.

9-500 _ der-Qy-3lis”




