2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 526517 May 05, 2000 8:00 am
. Entity Name -
EDWARDS MASONRY, INC. Secretary of State
05-05-2000 90072 011 ***150.00
Priﬁc‘rpal Place of Business Maliling Address
4242 NORTH 30TH STREET 4902 NORTH 30TH STREET
TAMPA FL 33610 TAMPA FL 33610632% [FEVEC R VRV
|
|
R S NSRRI ER
|
" suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—3048712 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O gese'gesq L’ﬁ:’;}“"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
-~ o= *s"g""a\ — - - : L 0slyn L 1Gh H’LQ Uuxw
THOMP ON'p-h / Street Address (P.ﬁox Number is Not Acceptable)
13416 BELLINGHAM DR

TAMPAGFL 33625 &gg 21 SToomc loud P H—SS
Sl ey Chopt L FL*S55q 2

8. The above nameg.gntity submits this statement for the purposg of changing its registered office or registered agent, orIDolh, inthe S{ate of Florida.

Cislyw Liehtbouen /iy /80

13. | heraby certify that the information supplied with this filing does not qualify for the exemnption tated in Sectien 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmepf with an address, with ail other like empowered. ( 373 )

SIGNATURE: 39-24p

Daytime Phona #

SIGNATUR d or printad nama of reg\staf agent and utie if applicable. (NOTE: Fleg»!!sred Agsnt signature required when reinstating) 77_ DATE
9. ;Q;Sf;:rporatpl%ehglble 1o satisfy its Intangible FILE NOW!!! FEE is. $150,00 10. Elsction Gampaign Financing $5.00 may Bo
g requirement and elects 1o 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. [l Added o Fees

(3ee criteria on back) Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS pra | K3 ADDITIONS/CHANGES TO OFFICERS ANU DIRECTGRS N 11

e vih E’Dmem TME P v T . ~FTChange [ Addition

NAME THOMPSON, RODERICK NAvE Lig Ed o Fwd— S

streeT anDRess | 13416 BELLINGHAM DR STREET ACDRESS LS G -

orv-stze | TAMPA FL 33625 L avsze (G0 Ne 30 S JRr1pr- ) 33n

THTLE PSD mete TTLE D FTChange [ Acdition

e THOMPSON, OLGA e cisiuw Ciehtbourw

STREET ADDRESS | 13416 BELLINGHAM DR STREET ADDRESS % 9“11 aTovrm ¢ loud 'Fﬂ-SS

CITY-ST- 2P TAMPA FL 33625 CIvy-$1-2IP 2%440 fiy C hapa l Fl. Z2¢¢ >

Tme O pelete T ! I Ol Chenge L] Acdition

NAME N - - s e - - CNAME - - e . - <l T S—— - JESO U

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ pelets TTLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP )

TTLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-71P

TTLE [ Delete TITLE . [ Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-S7-ZIP

CIR' 1034 (9/99)

*



