2002 UNIFORM BUSINESS REPORT (UBR)

2/

FILED
Apr 02,2002 8:00 am

DOCUMENT # V25048 ecretary of State
1. Entity Name
02-19-2002 90076 024 ***150.00
MONTGOMERY MASONRY, INC.
Principal Flace of Business Malling Address ~J
520 MAKANDA DRIVE 520 MAKANDA DRIVE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32083
us us
2. Principal Place of Business 3. Mailing Address “II"I"'IM"[ Im | m Il"l II’ "” Im Im Iml m” IIIH |m
Suite. Apl. #, etc. Suke, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cify & State Ciy & State o "4, FEI Numbar Appliad For
59"3 183954 Not Applicable
ap Courtry Zip Country 5. Certificate of Stetus Desiod ~ [] 98+ Additional
Fee Rafuired
6. Name and Address of Current Registared Agent 7. Name and Address af Now Reglstered Agent
- Name
MONT GOMERY HGHARD 0. ‘IR- Streat Address (P 0. Box Number is Not Acceptable)
520 MARANDA DRIVE
GREEN COVE SPRINGS FL 32043
City FL | Zip Code
8. The above named entity submits this stalement far tha purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, tybed or printad namne ol registerad agent and vsle # aopBcaie. {NOTE: Rag: Agent i raguired when rei DATE
9. This corporation #s eligible io satisty its Intangible FILE NOWI! FEE 1S $150.00 10 . L
Tax filing requirement and elects 1o da so. After May 1, 2002 Fee wiil ba §550.00 ) ﬁi?gﬂn?g;:ﬁguﬁ::n 9 fdsd'agqo';g:e
(Sea eziteria on back) i Make Check Payable to Department of Stats '
11. QFFICERS AND DIRECTORS Fz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Delete TITLE [ Change  [T] Addition g
RAME MONTGOMERY, RICHARD O JR NAME =
STREET ADCRESS | 500 MARANDA DRIVE STREET ADCRESS §
orst® | GREEN COVE SPRINGS.FL 32043 o 5120 &
e ’ 3 Daleta TN O crenge [ Adition | &5
NAME NAME
 ———
STREET ADDRESS
CITY-$1-2P CiTy-ST-2pP
TmLE 0 Delete | THLE Dl Change [ Addtien
NAME NAME
STREETADDRESS [ oo -~ ool e e o L STREETADORESS | . __ e _ S
CITY-ST-2P Y- ST-21P
TIE (3 elete TE T Crange - [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST.2p CITY-$T- 2P
™me 2 Delete TIME OcCrange {7 adanion
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-2P
TILE O pelete TITLE [IChange  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
oTY-S1-aF ciry-ST-2P

13." hereby certify that the information supplied with this

indicated on this report or supplemental report is true and accurale a
ed o execule

of the CU’pOI’BlIOI’\ or the receiver or trustee ampower

fikin

ered,

fend T

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cerity that the information
that my signature shall have the same lapal effect as If mada under oath: that | am an officer or director
repart as required by Chapter 607, Floride Stalutes; and hat my namea appears in Biock 11 o Block 12 if

Kc\a 1) momﬁowefﬁl 3-(6

904-535832

SIAHATURE A.ND TYPEDOR P nmrE}?ﬂl

ER OR DIRECTOR

by o
gy

Daytima Phono ¥




