2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

Apr 24,2003 8:00 am

DOCUMENT #  S50943 oz ecretary of State
1. Entity Name 04-24-2003 90181 004 ***150.00
L.D.H. MASONRY, INC.
\ -
Principal Place of Business - MailingAddress
3435 REYNOLDS WOOD DR LDH.MASONRY iNG
TAMPA FL 33618 Ny U~ 3435 REYNOLDS WOOD DR
us o TAMPA FL 33618
~ k RSN ER TR
" 2, Principal Place of Business 3. ‘Mailing Address
p.0. by 47027
Suita, Apt. #, etc. Suite. Apt, #, stc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
m pA F 593064780 Not Applicable
" N ¥ o
Zip Country Z’%agq’z Tj:gg §. Certificate of Status Desi‘red O ?eae';esqlﬁf'e%honm

6. Name and-Address of Current Registered Agent” -~ * -7 7.”Name and Address of New Registered Agent

7 Name
HUNTER JR., LARRY D. ( Street Address (P.O. Box Number is Not Acceptable)
3435 REYNOLDSWOOD DR. -
TAMPA FL 33518 < -

City Zip Code

FL

g ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2
‘purpose of changs

3 ] =

{NOTE: Registerad Agent signaturs raquired when rainstating} 7 oare *

- 8. The above named entity submits this statement for t

the obligalioms[;&?stered agent.
SIGNATURE yrat Rl ﬁ

o

L AGnadte; yped ayﬂad name of registerad Kgent and ttle it appﬁypﬁ

‘o rd
. % FILE Now!!! FEE IS $150.00
- 'After May 1,2003 Fee.will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITE [ Change (] Additian
NAME HUNTER, LARRY D., JR NAME
stneer anoress | 3435 REYNOLLS WOOD DR STREET ADDRESS
orv-st-z¢ | TAMPAFL ~ CITY-ST-2P
TITLE PVS . ynere(e TITLE [Jchange [ Addition
NAME HUNTER, ANN.:- NAME
sTreeT aboaess | 3435 REYNOLDS WOOD DR STREET AUDRESS
crv-sr-ze | TAMPA FL CITY-ST-2IP
TIILE s - < Obstee =™ e — =~ | =>7=-~7 = 7 - T lChange [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS -~
CITY-S1-2P CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2P CITY-5T-2P
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) N STREET ADGRESS
CITY-ST22P - e “ T e CITY-ST-2IP
TMLE ) &l Detee e (J Change ] Adaition
NAME LT NAME
s
STREET ADDRESS - STREET ADDRESS
CTY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to gXecute this report agsecuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt ath€r like empowere
SIGNATURE: PATEN D). 4/zjo3
ate

£~ SIGNATURE ;wﬁwpen OR PRINTES NAME OF SlGNll?ﬁFFICEH OR DIRECTOR

X/é/zzo 0002

Daytima Phona #

[W.3 83 =1 2V

At

CR2E034 (10/02)



