2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V31568

TOM RAWN MASONRY, INC.

v/

Principal Place

of Business

3321 DELLWOOD BLVD

LOXAHATCHEE

FL 3470

Mailing Address

3321 DELLWOOD BLVD
LOXAHATCHEE FL 33470

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90328 040 ***150.00

AT MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0332 '30 Applied For
Not Applicable
ap Country ap Couniry 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registared Agant
Nama

RAWN-TOM L—

3921 DELLWOOD BLVD.

Street Addrass [P.Q. Box Number Is Not Acceptable)

LOXAHATCHEE FL 33470
City FL l Zip Code
8. The abova named enljity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE
{NCTE: Regislorad Agent signature required when reinstating) DATE

Signature, typed or printed name of ragistared agant and 1k it applicable,

%9, This éomporation is eligible to satisty its Intanginla
Tax filing raquirement and elects 1o do so.

(See criteria on back)

FILE NOWI)! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departmant of State

10. Election Campaign Financing
Trust Fund Conltribution.

55-90 May Be
Added to Fees

11. OFFICERS ANC DIRECTORS | K3 ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 11

TTLE FD £ Delate RILE CIChange [ Addition
NAME RAWN, TOM L HaME

STREET anoAEss | 3921 DELLWOOQD BLVD. STREET ADDRESS

CITY-SI-21P LOXAHATCHEE FL 33470 CITY.ST-2IP

nne sSh ' 7 Delets THLE Dl change [ Addition
NAME RAWN, DEBRA C NAME

STREET ADDRESS | 3921 DELLWOOD BLVD. STREET ADDRESS

orr-si-ze 'LOXAHATCHEE FL 33470 - CITY-5T-2IP -

TIE [ Dateta TMLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P caTy-ST-2iP

me 3 petete TITLE . .. [ Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

Y- 51-2IP CITY-S1-21P

TILE O Delete TIME . [ Change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CImv.sT. 28

TITLE O Detets TIMLE [ Change ] Addilion
NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-ST.2IP CiTy-SI1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 1 19.0?’3)0). Florida Stalutes. ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
axecuts this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 I
e like empowered.

indicated on this repor or supplamenital report is frue an
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an agdress, wil

_ G

SIGNATURE:

BIGMATURE

ZIGAAT

- -

e =S\ D AT L R RWA

1-9-02

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oaytme Phone i

CR2E034 (9/01)

..



