\ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 25,2002 8:00 am

DOCUMENT # '
1. Entity Name 821 707 Secretal ’f Of State
ELlI TROYER MASONRY, INC. 01-25-2002 90014 043 ***150.00
Principal Place of Business Mailing Address
1073 RANCHERO DRIVE 1073 RANCHERO DRIVE
SARASOTA FL 34240 SARASOTA FL 34240
us us
2. Principal Place of Business 3. Mailing Addresa ”"”III "I “IH "l” ‘II” II’" l"‘ |l|“ I‘I“ |‘I“|m‘ "I“ “l“ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650234833 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TF!IOYER' ELL JR. Street Address {P.Q. Box Number is Not Acceptable)
1073 RANCHERO DRIVE
%WSOTA FL 34240
City FL Zip Code

8. The above naipa is o o7 Phanging its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE /’ ? “OQ
(NOTE: Registered Agent signature required when reinstating) DATE -~
7 L
o oot s sgne s temegfS || FLE NOWL PEE S s1e000 10 Flcion Campagn Famng 5,00 oy e
'9 req ) ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TITLE [JcChange [ Addition

NAME TROYER, EL, JR. NAME

STREET ADGRESS (201 JACOBS LN STREET ADDRESS

crr-s1-zP |SARASOTA FL CiTY-ST-2IP

TITLE ' [ pelete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ory-51-2IP

MLE O Celete TILE " [OcChange [ Addition
~ NAME ] ) ] NAME

STREET ADDRESS STREET ADDRESS -7 o o

CiTY-ST-2IP CITY-5T-21F

TITLE [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2IP

TILE O pelete TITLE {Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TILE [JcChange  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | cimy-s1-2I

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered o cute this re| as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supg 2 report is
of the corporation or the peceiver or trustee
changed, or on an attagfiment with an.at " wi er like empoys~ed. -
: H " i - L ﬂn nrf’n‘” -
SIGNATURE: _~ P 2 AT =D 70K - ?-Ja?ﬂ?
= SIGNATURE ?ﬁv £0 OR PHINTEWGNING OFFICER OR DIRECTOR [4 Date Daytime Phane ¥

-

CR2E034 (9/01)



