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2001 UNIFORM BUSINESS REPORT (UBR) FILED J

DOCUMENT # V25048 Apr 19, 2001 8:00 am

1, Entity Name .
ecretary of State
MONTGOMERY MASONRY, INC. 04-19-2001 90082 023 ***150.00

Principal Place of Business Mailing Address

3558 CAWRENCE RO Po-BO-2rT—
ORANG-PARK-FL-32673~ -ORANGE-RARK-FL-32067.
L5 L'

2. Principal Place of Business 3. Mailing Address

520 WaRanwda Yy, S 2.0 Warkand o Vv | ”"'““I’I "II

Suite, Apt. #, etc. . Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
:“
City & State N — ity & State - 4. FEI Number Applied For
(JV'QQ\’\ CO ve Spviaa WS ’-('( vLE€in COVe S p\/ v g s H| 563183954 Not Applicable

Z Country” Zip Coyntry - - $8.75 additional

‘3 5\ OL’\ 3 C,\V\ Y 3 w L( 3 C my 5. Certificate of Status Desired O Fos Required
' 6. Name and Address of Current Registered Agent i 7. Name and Address ot New Registered Agent

- - — e o T | CNBMB— 2t ot —— v - ‘ e e

R \C/\’W\‘i&o WQ"S&D‘O“" vy X,
SAOT\NYARAWAAN Y, ‘
~v e CoHve ;Sp« vags Ly '
3IR0H 3 City FL [ ZrCode

\ J

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

smwmuae_ﬁzo\m\v‘ﬂo MoToawmev, OV, t-1s -0/

Street Address {P.C. Box Number is Not Acceptable)

Signatura, typed or printed name of registared agent and m'/uf applicabla. v (NCTE: Registered Ag%ig}ﬂay'e rsqu':rad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
o : Trust Fund Contribution. Added to Fees
(See criteria on back) O . Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TME P 1 ozlete TIMLE Clchange [ Addiion | S
S

E MONTGOMERY, RICHARD 0 JR G 2

STREET ADDRESS | R-O—BO¥-PFFHNA. Wew/ adhddvesg STREET ADDRESS . 3

CY-S-20 | ORANGEPARKFL AN ove o572 32067- 271 A
(3]

TITLE O Delete TITLE (] Change ] Addifon | &

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-5T-ZP

TITLE ™ oelete TITLE [ Change [ Addition

NAME NAME

. STREET ADDRESS |- - - e a S -- STREET ADDRESS~f  ~ -~ -

CITY-ST-2iP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated or: this report or supplementai report is true and accurate 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 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #




