2003 FOR PROFIT CORPORATION E
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am §
DOCUMENT # S24806 2 Secreta ry of State .
1. Entity Name 03-06-2003 90092 034 ***150.00
G & F MASONRY, INC.
Principal Place of Business Mailing Address
§789 HAGERMAN RD 5789 HAGERMAN RD
SARASOTA FL 34232 SARASOTA FL 14232
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. - SBuite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0224414 Applied For
Not Applicable
7ip Country Zp Country 5. Certificate of Status Desfred O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name e - - e e e mmm -
COOK’ RUTH Street Address (P.O. Box Number is Not Acceptable)
5421 15TH ST. EAST
BRADENTON FL
City FL Zip Code
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 Florida. { am tamiliar with, and accept
the cbligations of rggisteted agent. r LH
SIGNATURE C/. }‘\-@d' d 03
Signature, typad or printed name of registered agent and title it apelicabls. {NOTE: Registared Agsnt signature required whan rainstating) DATE
1]
AﬁF"'E N?W.., FEE |ﬁ!$150égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003":6.9 will be $550. Trust Fund Contribution. Added tc Fees
Make Check Payable to Florida Department of State |
40. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPV O pelete TITLE [ change [ Addition g
NAME FROST, FAITH C NAME 2
STREET ADDRESS | 5789 HAGERMAN RD STREET ADDRESS 3
CITY-ST-ZP SARASOTA FL CITY-ST-ZIP g
TITLE ST ] Delete TITLE [ cChange [ Additicn ?)
N FROST, FAITH C v
STREET ADCRESS | 5789 HAGERMAN RD STREET ADDRESS
ory-st-z¢ - | SARASOTA FL ciTy-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME ] ) )
STREET ADDRESS T © o smETamORESs [ T oo T T T : -
CITY-S1-ZiIP CITY-ST-ZIP
TITLE O Defete TILE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TILE [Jchange [T Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that infgrgation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an © Crgzrrembr
of the corporation or the receiver onirustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nime aipears in Block 10for &

changed, or on an attachmemny wi

SIGNATURE:

n address, with all other like empowered.

ock 11 if

>Id}d> 5%%:)_’9

Date

Daytime Pheone #



