2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90052 038 ***150.00

DOCUMENT #  S§17005

1. Entity Name

J F A MASONRY, INC.

Principal Place of Business Mailing Address

2653 SCA. 419 2653 SCR. 419
CHULUOTA FL 32766 CHULUOTA FL 32766
us us

2. Principal Place of Business 3. Mailing Address

VAN RO

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

/

City & State City & State 4. FEl Number Applied For
59-3040519 Not Applicable
Zie ' Country Zi Couniry 5. Certificate of Status Desired O gg'gesqt’f;?:(;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name [P .

- ) ;1[/0/0 ) Gﬁqu o
ASTRQLOGO. GERDA A 5 _/ ol b“c’ Street Address (P.C. Box Number is Not Acceptable)
3906 SJUCK CT. 1683 5. County 2
ORLANDO FL 32822 Chutudta, L 32766

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, cr both, in the State of Florida.

SIGNATURE

DATE

VIO

Signature, typed ar printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its intangible

FILE NOW!I[ FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects te do so.
(See criteria on back) O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . 12, :ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD [ petete TILE PTD - A cange [ Actdiion
N ASTROLOGO, JOHN F. NAME ocn John
st o0 | 3908 DUCK CT STREET ADDRESS /965}5[302 ‘?? ounty Rd Yig )
CITY-ST-2IP ORLANDO FL crv-sr.ap |4 Zouilue .fq," £ 92766
"M VSD O pelete TITLE v sD ¢ oot change [ Addition
v
e ASTROLOGO, GERDA N pstrologe 69
STREET ADDRESS STREET ADDRESS ndy e 419
3906 DUCK CT 06 53 5 (oiny
CiTY-ST-2P ORLANDO FL CITY-ST-2P Chuluota , FL 32766
TITLE | . O vetete .. . § Tme el . T change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TNLE [ pelete Hul3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE O Delete TALE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P CITY-ST- 2P
TIME [ Deiete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer 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 attachment with an address, with all cther {ike empowered.

SIGNATURE: {04 i ifehnbs- Gerde” Broloce

/" SIGNATURE AKD TYPED OR PRID#D NAME OF SIGNING QFFICER QR DIRECTOR [74

Y97- 365 7040

Daylime Phong #

/g

Date

CR2E034 (9/01)




