FYRER I

2001 UNIFORM BUSINESS REPDRY (UBR)

.
at

DOCUMENT # V31568

1. Entity Name

TOM RAWN MASONRY, INC.

Frincipal Placa of Business Mailing Address
31 DELLWOOD BLYD 391 DELLWOOD BLVD
LOXAHATCHEE FL 33470 LONAMATCHEE FL 33470

[ )

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90382 041 ***150.00

JH

R

2. Principal Place ot Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE ¥WN THIS SPACE
City & State City & Stata 4. FEI Number 65'%32430 Applled For
- Not Applicabls
Zip Country Zp Country - : $8.75 Advitional
I P S e e e e | 2 CertifiGBIR,0f SlatUs Dasired.... -0- FocRaquired - ATT
. 8. Name and Address ot Current Regisitfed Agent — = T-Mame and Address of New Hogistersd Agent
- T Name
—— RAWN , Tom L.
Eﬁ %dras&BO. Box Numiper is % ﬁerm
8265-REGDEC-DRNE p B§ G EL) LU
City ° Code
- LOYAHATCHEE FL | “%24710
8. The above named enllly submits this stalement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratas, typed or printed nama of registered agent and tia f sgphcable. {NOTE: Ragistared Ageil Bignatuns recuired whsn Ikostating} OalE
9. This corporation is eligitie 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . )
10. Etection C. ign Fi
Tex fiing requiremént and elecs (o do so. Attor MAY 1, 2001 Fee wilt be $550.00 Tr;ﬁl':un;rc"xr?:uﬁ;m”“ ﬁ-&%‘gg Se
. (Seaciteria onback) - E)___|.._Make Check Peyable to Department of Stato - — : — e
". OFFICERS AND DIRECTORS 12, AUDITIDNSJCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PD [ oelete TITLE CiCrange ) Addition §
NAME RAWN, TOM L NAME =
STREEF ACURESS | 3921 DELLWOOD BLVD. STREET ADDRESS 3
orv-s1-2¢ | LOXAHATCHEE FL 33470 cv-S1- 2 |3
FE 5D 7 Detete 13 [Jchnge [ Addition g
NAME RAWN, OEBRA C NAME
SrheeT AobRess | 3924 DELLWOQD BLVD. STREET ADDAESS
Crv-SIIP ) LOXAHATCHEE FL 33470 e - - Lo StaP | .
TnE [:l Deicle TTLE DO thange [ Addition
NAME NAME R
STREET ADDRESS o SIREETADORESS Y e A T T - .
< C-S§T TP | e — e m ——————— CITY-5%. 2P
TME [ Detete i TME [ Change  [] Addition
NAME ’ NAME
STREET ADGAESS STAEET ADDRESS
CTY-ST-21P CITY-ST-2P
TRE [ Detete TLE [ Ctange [ Additien
NAME NAME
STAEET ADDRESS STREET ADOAESS
CTY-ST-21P GITY-ST-21P
™me 3 Detete e [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-8t-21P CITY-ST-2P
13. L hereby cemfz that the information supplied with this hl does not quakify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further cenify that the Information
indicated on this report or supplemental report is true a accurate and that my signature shall heve \he same legal effect as it mads under atn: that | am an officer or director
of the corporation or tha recewer or trusteg emyxecute this report as required by Chapier 607, Floriga Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an altachment wilh an address, with 1 like empowered.
SlGNATURE 4_,31 Z, &Z,J A (-43-0 5o/ -*119-27133
L SIGNATURE AND TYPED OR PRIVTED HAME OF SIGNING OFFICER OR DIRECTOR Drarytir Phone §

[y

AN



