2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HY-TECH MASONRY, INC.

DOCUMENT # PGO000083521
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FILED

Jun 21, 2000 8:00 am
Secretary of State

05-18-2000 90340 005 ***150.00

SIGNATURE:

rs an}

same legal e r
7. Florida Statutes; and that my name appears in Block 11 of Block 124

Yoyt

13. | heraby certify thal the informalion supplied with this tiling does not qualify for ths exemplion stated in Section 119.0?}13)0), Florlca Statutes. | furiher certity that the infarmatlon
indicated on this report or supplemental report Is true and accurats and that my signature shall have the
of the corporation of the receiver or trustae empowered to executs this report as required by Chapler 60
changed, or on an attachment with an address, with all other ke empowered.

ect as if made under oath; that | am an officer or director

F/2 2635226

Daytens Phone R

Pringipal Place of Business Mailing Address
8414 N. CLARK AVENLE 5414 N. CLARK AVENUE
TAMPA FL 33514 TAMPA FL 336144817
2, Principal Place of Business 3. Mailing Ragmss | .
.
S, APt . o, S, ApL A, olc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applisd For
S9-31c5731 Nol Appiicable
Zp Couniry %p Country 5. Cerificaie of Status Desied ~ [J  $0+19 Additional
Fee Required
L & _Nameand Address of Currant Begistersd Agent__.. | .. _ 7._Nams and Address of New.Roglalered. Agent- = - -
. Name
GRIFF"H’ CHARLES Strest Address {P.O. Bex Number is Not Acceptabla}
- = 6414 N..CLARK AVENUE _ ——o- - .. . S (.
TAMPA FL 33614
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing Hs registered office or rqgistered agent, or both, int the State of Florida.
SIGNATURE —
Signetura, typed or printed rame of ragistared egent and dte f sppiicable (NOTE: Regisiaed Agent signzturs required when risnstatng) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NCW!!! FEE IS §150.00 . N .
Tax filing requirement and elects o do so. After MAY 1, 2000 Feo will be $550.00 e $:£‘23niaaﬁ;?;ugg: neing f%g?a“éﬂ‘;f"
{See criteria on back) Make Chack Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
THLE Pres 1% r O elete TInE O change [ Addition | -
e Chorles Bonthth W .
smezTaooness | g of 1y A Clarid Hue. STREET ADORESS ;_
- | T Bmpa  FL 3?'0’% oY-ST-2P .
e [ perete TTLE [ Crange [ Additlon | o
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -81.2P CIrY-S1-2P
- i = — —Eiberete ~FHLt —r & Change——=]-Adailion 7| -
NAME NAME
STREET ADDRESS STHEET ADDRESS
rromysstiae— | % Famrirm i M- omy-s-mp )= = e s s e o _
Tme O Delete TIMLE [JChange [ Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CItY-ST-2IP CiTv-S1-2P
TLE ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T.2P CITY-S1- 2P
1113 O oelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-ST-2P



