o FILED

2002 UNIFORM BUSINESS REP?HE(UBR) Secretary of State

Jun 11, 2002 8:00 am

DOCUME NT # . 82651 7 . ‘/ 05-19-2002 90247 022 ***150.00
1. Entity Name
EDWARDS MASONRY, INC.
Principal Place of Business Mailing Address . Attt v
4802 NORTH 30TH STREET 4802 NORTH 30TH STREET
TAMPA FL 33610 TAMPA FL 33610
2, Principal Place of Business 3. Mailing Address ' "l“l‘"ll ”lII I“II I"l‘ "I“ ‘“' I"I} Iml lml I[I" l]lll m" lm
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WAITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3048712 Nol Applicable
- - -’ .
Zip Countey Zp Couniry 5. Certiticate of Status Desired  [J $8.75 Additional
Fee Requirad
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o ) = -Nama - : e e . N
{=LIGHTBOURN~CISLYN- = v wrr =|*Sireat-Addrass (P.0:Box-Numbar-is:Not-ACCeptable) e - o wo oo s .
e 7 T
28821 STORM CLOUD PASS
WESLEY CHAPEL FL 33543
City ) FL | Zio Code
. The above named entity submits this statement for the purpose of changing its registered aflice or registered agent, or both, in the State of Florida.
L
SIGNATURE
Signature. lyped or primed e of regisiered agent and sitle f applicatile. (NOTE: Regstaced Agent signalute requined when reingtating) DATE
8. This Fgrporatjr:an is efigible 1o satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing raquirement and elscts 1o do 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution a Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State ’ i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PVT O petete TITLE ‘ O change [ Addition | 5
[+
HAME EDWARD, LESLIE NAME 5{
STREET AQDRESS | 4802 N 30TH ST . J STREET ADDRESS &
CiTy-St-29 TAWA H_ 338]0 CITY-S1-ZiF §
mE 1DS [ petetz TITLE Octange [ Addition | O
NAME LIGHTBURN, CISLYN NAMLE
smeeTA00%ss | 28821 STORM CLOUD PASS STRECT ADDRESS
orv-s1-2¢ | WESLEY CHAPEL FL 33543 ' cirv-$t-2¢
THLE O pelete TILE DO change [ Aadition
e - | - . —_ L [ S
~ STREET ADDRESS® = e <t 2 W~ TREET ADORESS | ettt
CITY-ST-ZP GITY-ST-2IP
TOLE [ petzi TIE O cmnge [ Addition
NAME : ’ NAME
STREET ADDRESS SIREET ADDRESS
CaTY-ST-21P A CITY-S7-ZP
WILE [ Delete - e (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
THLE O Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ChY-ST-21p Cmy-sr-2pP
13. | hereby certify that the information supplied with this fiing does riol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated an this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under ogth; that | am an officer o director
of the corporation or the receiver or lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or an an attach ) with-gn addresgfwith al| other likgfempowered. L\
d L
' Y / _2(/AY
SIGNATURE: o LRI »-IS/‘M/ q Mﬂ\/ﬁ) 402 g/3-:739-390%
NAME OF BIGNING OFFICER OA DIRECTOR l [ /m- [ Daytme Phony



