2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # S22696 Secretary of State
1. Entity Name 01-13-2003 90428 010 ***150.00
JUDE ALSANDOR MASONRY, INC.
Principal Place of Business Malling Address
1021 MCGLENDON DR P O BOX 14302 ’ """\1' v
TALLAHASSEE FL 32308 TALLAHASSEE FL 32317 -
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number Applied For

59-304 1688 Not Applicable
Zip Country Zip Country * 5. Certificate of Status Desired [ $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAUGDAHL, ERIC J.
922 EAST LAFAYETTE ST.

Street Address (P.O. Box Number is Not Acceptable)

SUITE F

TALLAHASSEE FL 32301  ° City FL [ Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘.f Signatura, typed or printad name of registered agent and title if applicable, {NOTE: Registered Agent signalure required when reinsiating) DATE
e ay 4, 2003 Fos wil b $580.00 8 Eicion Campalgn Frarcing | $5.00 oy e
h rust Fund Contribution, O Addad to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delgte TILE Pi‘\ésl DENT [ change [ Addition
NAME ALSANDOR, HENRY JUDE NAME
streeT anoress | 1021 MCCLENDON DR STREET ADDRESS
cmv-st-2P | TALLAHASSEE FL 32308 CITY-ST-2IP
TITLE [ celete TITLE {J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
THLE [ pelete TITLE [C] Change  [J Addition
NAME waME T ] -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TTLE O nelete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CiTY-ST-2IP .
TITLE [ Defete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP

12, ) hereby cerlify'th-at the informatiggesupplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true aid accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
weral] fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dother like empowere

TIRINBTL *’@“’Rﬁ;@oe%ﬁwaa iofo3  §E)MS- dioy

FiGNATURE AND TYPED OR PRIN'I'ED NAME OF SIGNING OFFICER OH DIRECTOR lDale Dayiime Phone #

»

CR2EQ34 (10/02)




