2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000103370 Mar 22, 2000 8:00 am

1. Entity Name S f
SPECIALTY MASONRY AND BRICK, INC. ecretary of State
03-22-2000 90181 037 ***158.75

Principal Place ¢f Business Mailing Address

eSO 155 Gucon vewve | MIMUWIHANINNND

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

) Pl
Ci ale i ate . Lmber fApplied For
PRELAND PARE. FL |CASSecBERRY Fr|"™™" i

Zi Country Zip Country . . $3_75 Additional
6;)32_3 L" l [ S A’ 32@7 us A | B Cerficate of Status Desired N, Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signature, typed or armed name of Tegistered sgent and tive i apphcante (MOTE: Regicterad Agant signature raquired when reinstating) DATE
9. This corporation ia eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 1. Election Campaign Financing $5.00 may Be
e fifing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Comribution 0 Roded 1o Foos
{See criteria on back) D Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VIC-E P IDENT O pelete TITLE [Jchange  [] Additien
NAME MiLES ARDEN NAME
STREET ADDRESS | BB} EL ROS STREET ADORESS
oITY-ST-2P l ‘) / N AL FL. 32789] cr-s-ze
TITLE P SULRETRS] by TILE O change [ Additien
e CDNZ)&EM&
STREET ADDRESS ﬂeo pl g c E‘ STREET ADDRESS
CITY-ST-21P 57 H D CITe-S1-2P
TITLE LtDEAN] T [ Delete _TITLE [ change [ Addition
NAME i<ﬁ Q E NAME
STREET ADDRESS } ?hz). Q &EIP g?b STREET ADDRESS
CITY-ST-2IP ‘L- CITY-ST-2IP
TITLE 3 3 305" O Delste TINLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | harehy certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ithgan addrass, with all other like empowered.

SIGNATURE:M Bbﬁovv P 339 79 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurme Phone #




