2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # S69641
1. Entity Name

TCM BENTLEY MASONRY, INC.

Principal Place of Business Mailing Address
5044 140TH AVENUE NORTH

ROYAL PALM BEACH FL 3341

5044 140TH AVENUE NORTH
ROYAL PALM BEACH FL 33411

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

I

Suite, Apt. #, etc, _ o ot )

e

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90253 018 ***150.00

FILED !

VIR RN RIL

et G HERE I MARING CHANGES

S - R IR = )
City & State City & State 4. FEI Number Applied For
) 65'0277036 Not Applicable
Zi Count Zi Counir - . it
ip - ouniry p ouniry 5. Certificate of Status Desired O $8.75 ﬁfddltronal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
Name
BENTLEY, TOM Street Address (P.O. Box Nurmber is Not Acceptabile)
5044 140TH AVENUE NORTH
ROYAL PALM BEACH FL 33411
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fjgn'da. I am familiar with, and accept
the abligations of registéred agent. . ~
SIGNATURE i k -
Signatura, typed; s iin .E‘name of ragistered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Ty Cov T
FILE NOW!T FEE IS $150.00 . e - —
b i __$_ e = . S - 9.»Eiectmeampmgrrﬁnzmcmg—?‘=$5:oofmay Be— "
: ' * o Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State o
10. =~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ) - Lo O telete TILE O Change [ Acdition | &
NAME BENTLEY, TOM NAME 3
STREET ADDRESS | 5044 140TH AVENUE NORTH STREET ADDRESS h: |
CITY-ST-Z1P ROYAL PALM BEACH FL CITY-ST-2IP a
TITLE D L 1 oalete TITLE O Change [ Addition E:)
N BENTLEY ; JAMIE e
STREET ADDRESS | 5044 140TH AVENUE NORTH STREET ADDRESS
CITY-8T-21P ROYAL PALM BEACH FL CITY-ST-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET RDDRES;S — STREET ADDRESS
CITY-ST-21F i - - CITY-ST-2IF
TMLE [ Detete e [ Change [ Addition
NAME NAME .
STREET ADDRESS | - [ - - < STREET ADDRESS | £ e s & e — - -
CITY-ST-2IP CITY-S8T-2IF
THLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET AQGDRESS STHEE_T ADDRESS
ClTy-87-21P CITY-ST-ZIP
TIME 1 Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-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 accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adldress, with ali other like empowered.
= DT R e [ i L.
SIGNATURE: [GRETn V AfZ s e XRED #2505 St/ Do 7734
SIGNATURE ANDTYP2B-&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phore #




