2001 UNIFORM BUSINESS nEPon‘f (uhn) ' Feb 2 6F§%(];:1D8°00 am |

DOCUMENT # P88000103370 N Secretary of State

SPECIALTY MASONRY AND BRICK, INC. 01-31-2001 90184 034 ***150.00
Pringipal Place of Business Mailing Address
4294 NE 7 AVE 120 CONCORD DRIVE . 'y
OAKLAND PARK FL 33304 . CASSELBERRY FL 32707 : FA N 1
us us -
Su.:e Apl #, elc . Sulto, Al ", etc DO NOT WRITE IN THIS SPACE
y & Slata rty & State 4. FEI Number P lED FOR Applied For
’I' 19( ﬁ[f_. @' de M!-b @ %(/i}éﬂ Not Applicable
le Ounlry " 2ip unsry d . $8 75 Additionat
-8, te of d - ion
35305 Bs (OWA d 3505 30 w f Certificate of Stalus Desire O Foe Required
6. Name ond Address of Current Reglstered Agent 7. Name and Address of New Repistered Agent
) Narme
CORPORATION SERVICE COMPANY -
Straet Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET P
...~ TALLAHASSEE.FL 32301-2525. ¢ i e © e et - R S
City FL Zip Cods
8. The above named entity submiis this staterment for the purpose of changing its registered offica or registered agent, or poth, in the Stale of Florida,
SIGNATURE
Signature, typad or peinted neme of regiatered agent and Litie il apphcabis. (NOTE: Regestgrad Agent sig required when rei ing) DATE
9. This corporalion is gligitte to satisly its intangible FILE NOW!I! FEE IS $150.00 10. Election C 5 ‘
Tax fiiny requirement and elects (o doso.  ———{— —Afer MAY 1, 2001 -Fee will be $550.00— - - LS ?rigtlzzndagg:;?;uts: ferg O~ fge%?ﬁi’;f e
{See criterla onback)  ~ E‘ Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 7 petete TITLE [ Chenge [ Addition g
NAME DEARDEN, MILES HAME =
STREET apDRESS | 531 MELROSE STREET ADGRESS §
onv-st-2p | WINTER PARK FL 32789 Y- 5F-2P i
TmE ST O Delete THLE . : Clcrange ] Addition %
MAME CONYBEAR, DAN ) NAME
sTReeT ADoress | 579 HARDWOQOD PLACE STREET ADDRESS
or-st-2¢ - | LAKE MARY FL 32746 crvy-sr-zp
TME P O Datete TITLE Flchange  [J Addition
NAME SHEPPARD; KAREN NAME
STREET ADDRESS | 1792 NE 19 ST STREET ADDRESS
_cn-st-2¢ | FORT LAUDERDALE FL 33305 m-si-ze
L i1 Delete e ’ T T TTTT T Ochange [ Addition -
NAME NAME
STREEF ADDRESS STREET ACDRESS
CITY-ST-21P i CIFY-ST-2IP
Tine [ getzte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-2IP
TIILE [ pelete ILE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2IP
13. | hereby car:irg that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as If made under oath; that | am) an officer or director
ol the corporalion or the raceiver or truslee empowared o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if
changed, or on an atlaghment with an address, with all other like empowered.
SIGNATURE: qﬂﬂ pard 1z3ler  454-4io- 593
NING OFFICER OR DIREGTOA 1 | ¥ Cae) Gayirna Mhone ¢




