2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JR MASONRY, INC.

S28111 ' w oLt

Principal Place of Business
893 W LANGASTER RD.
7

ORLANDO FL 32809

Mailing Addrass

999 W LANCASTER RD.
#07

ORLANDO FL 32809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, sic.

FILED —u
Jun 16, 2002 8:00 am
Secretary of State

06-16-2002 90694 046 ***150.00

-

A

DO NOT WRITE IN THIS SPACE

City & Stgta - City & State 4. FEI Number Applied For
' 59.3045032 Not Applicable
Zip Country Zip Country ) $8.75 Additicnal
z 5. Certificate of Status Desired a Foe Roquired
. - 6. Name and Address of Current Regl d Agent 7. Name and Address of New Reg|. d Agent
TAY"OR' ROSE MARIE ’ Street Address (P.O. Box Number is Not Accepla.ble-)
6632 HARVEY ST
ORLANDO FL 32809 . :
Ll City FL | Zip Code

;

8. “The abave named anfity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the Stata of Florida.

(See criteria on back)

L) F -
SIGNATURE Y.22.02
Sigradurd, typed or pAitted NAMA Of regiGhrad agent and tids i applicants. (NOTE: Registered Apand signature racuired when rensiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Eleciion Campaign Financi
Tax filing raquirement and efects lo do 50. Atter May 1, 2002 Fee will be $550.00 ) Trust Fund C:ntr?bunlon. "9 Eﬁ#ﬁ&a

Maka Check Payable to Department of State

CR2E034 (9/01)

1. .., -. - .- .. -OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T s T v v Do e - O change [ Addition
HAME ‘TAYLOR, ROSEMARIE NAME

STREET ADORESS | 6632 HARVEY ST * STREET ADCRESS

CIY-ST-2P ORLANDO FL CITY-5T-7P

TIME O etz - TILE O changs [T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CnY-ST-2°P

e 7 Detete TILE COchange [ Acdiion
NAME EEE N VS P ELL TENT L) e e rene e s e NAME = s L e imeiee e o s o i
SWEETAOORESS | o _ ) smee aooRess ‘ )
CITY-S1-2P ) ry-s1-2p

TITLE O peets THLE O change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST-2P

e O detete TnE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S51-2F cIy-st- 2P

TE [ Detete e O ctange [ Addition
NAME NAME

STREEY ADDRESS STREET ADCRESS

oiy-s1-2° CITY-5T-2P

of the corporation or the receiver or trustae am)

GRAIN A
Y/ 4

SIGNATURE:

SIGNATURE AND TYPED OR PRI

13. | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicatéd on thia repon or supplemental report is true and accurate and that my signature shall have tha same legal effact as if mada under oath; that ) am an officer or director
rad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or'on an attachment with an address, with all ather like empowered.”

T L '
Croosonmese Fayfon

Y27 F5I-05F

NAME OF SIGNING OFRCER OR DIRECTOR

4-22-02
Dats Day¥me Phone #




