2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083158 Apr 25, 2000 8:00 am
b ecretary of State
D & L MASONRY, INC.
04-25-2000 90043 012 ***158.75
Yincipal Mace of Business Mailing Address
+ NORTH GOMEZ AVENUE 205 NORTH GOMEZ AVENUE
#0n FL 33800 . TAMPA FL 33609-2346 : wor
v DR
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
6ity& State — — — MEity& State — - ~ i 4. FEI N‘umger — B Applied For
211G _ 3{’9 i 1251 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired B/ g{g‘gg}lﬁgﬂ“ma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agsnt
Name
SPIEGEL & UTRERA! PA. Sireet Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.

SIGNATURE
Signalure, typed or printed name of registered agent and tle if apphcable {NOTE: Registered Agent signature required when reinstaling) DATE
) 9: zlsbiigio;:ﬂorj {é_eliﬁm{m Intangible . ,F,FLE NOWI!! ‘FEE IS ?15}).00 o —ore| 10 Flection Campaign Financing ___ $5.00 May 8o
(See criteria on back) : | Make Check Payable to Department of State ST FUne Comoumon < - =~Added 1o Fees .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 7 Delate mLE [ Change (] Addition
NAE DAVIS, KENNETH R HAME
street acoress | 205 NORTH GOMEZ AVENUE STREET ADGRESS
CITy-$7-2IP TAMPA FL 33609 CITY-$T-2IP
TITLE VD [ Delete TILE [J change [ Addition
NAME LYE, WILLIAM C NAME
sTReet ADDRESS | 205 NORTH GOMEZ AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33600 CITY-ST-2IP
TMLE ST 3 oelete TILE D change [ Addition
NAME PARKS, LAURA R NAME
sTREET ADDAESS | 205 NORTH GOMEZ AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 23609 CITY-ST-2IP
TITLE [ Defete TITLE [ Change ] Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADORESS -
CITY-5T-2IP CITY-$T-2IP
TITLE ’ O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-$T-2IP CITY-S7-2IP -

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centily 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 director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

[ay N OV AN TR (o e SR i) .
SIGNATURE: _/ A CUBN JEE 5 E piniis ) e 7. APkl Lot ST %2110
SIGNATURE)J(D‘ITPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

'

CR2E034 (9/39)

FJ



