20.00 UNIFORM BUSINESS REPORT (UBR) . | FILED

DOCUMENT # S80341 Aug 10,2000 8:00 am

1. Entity Name

VARIETY MASONRY, INC. Secretary of State

08-10-2000 90012 039 ***550.00

Mailing Address

P.O. BOX 11055
TAMPA FL 33580
us
P e
2. Principal Place of [Bus_ine'ss RIS 3. Mailing Address
e Ve - T go g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State R City & State 4, FEI Number 59"3087301 Applied For
‘ Not Applicable

Zi Country ap Country 5. Cerlificate of Status Desired O $8.75 Additianal
Faa Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
WIARD _ L
18 Street Address {(P.O. Box Number is Not Acceptable) oo
T FL33619 TRLTTTT
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWIN FEE IS $550.00 ) N .
Tax. tilingp requlrementgand alects toydo s0. Q After SEPTEMBER 13, 2000 Min. will ba $750.00 10. $rliz:|g:r%a(r:n paign F-Tmancmg 0 $5.00 may Be
= t ontribution. Added to Fees
{See criteria on back) o Make Check Payabie to Eepartment of State -
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TmE D 1 Delete T ) Change [ Addition
NAME - | DAVIS, EUGENE (CHM) NAME ' Lo
STREET ADDRESS | 3807 53RD ST. STREET ADDAESS Oty
CITY-8T-ZiP TAMPA FL 33819 CITY-ST-ZIP R
TME D 7 pelete TNE O Change [ Addition
NAME DAVIS, JULIUS (V-CHM) NAME o
sreeTaDoress | 3602 N. 53RD ST. STREET ADORESS C e
orv-szp | TAMPA FL 33619 CirY-§7-2P I
TILE D ) ) O pelete TITE [ Change [ Addition
NAME EY, RD (V-CHM) NAME Pty
STREET ADDRESS STREEF ADDRESS ol
CITY-ST- 20 EMPA FL 23619 CITY-ST-2P S
TITLE {7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIY-§T-2IP
TILE O Delete TITLE O Change [ Addition
NAME _ . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S7-TIP
TITLE [] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

13. | hereby certify that the information supptied 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 signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver_or rustee empowered & execyte this report as required by Chapter 607, Florida Statutas; afid hat my.name appears in Block 11 or Block 12 if

“changedaor ongnattachment with an address, with ali othg pmpowered. -

SIGNATURE:

Data 7 Daytime Phone #

T s S ———— =

CR2E034 5/00)



