FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 12. 2001 8:00 am
DOCUMENT # V34425 Sgcre,tary of State

1. Entity Name
F. & e’ MASONRY INC. : / 09-12-2001 90018 022 ***550.00
Principal Piace of Business Mailing Address
4212 79TH ST W 4212 79TH STREET
BRADENTON FL 34209 BRADENTON FL 34209
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
65-0414894 Not Applicable

Zip Country Zip Couniry O $8.75 Additional

5. Certificate of Status Desired
. -FeeReguired _
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L s 6. Nama'and Address of Current Reglstefed'Agent ™ —~ =~ " ) 7. Name a-nd Address of New Reglstered Agent
o, Name
B&m " CORA Street Address (P.O. Box Number is Not Acceptable)
2127951 STW
BRADENTON FL 34209
City e FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00
X _10. Flection.C i -
Tax filing requirement and elects to do sa, After September 12, 2001 Fee)v_\LILL_IlO;$ZS_O 00} Triztﬁzn daénf.:i,?gm,::ncf g‘_ = iigj?ohgzzs @
{See criteria on back) .0 _|.~.Make.Chsclk:Rayabigto Depariment of State ..
M. - =27 T - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE Vv [ Delete TITLE [ change 7] Acdition
NAME BELLVILLE, CORA ' NAME
STREET ADDRESS | 4212-79 STREET WEST STREET ADDRESS -
CITY-ST-2IP BRADENTON FL CITY-ST-7IP
TITLE P [ celeta TITLE ] {J Change [ Addition
KAME BELLVILLE, FRANK NAVE
STREET ADDRESS | 4212 79TH ST W. STREET ADDRESS
orv-st-z¢ | BRADENTON KL CITY-ST-21P )
me o o Dpee JME | . e o . Ochnee O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE 3 oelete MLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-2IP
TITLE . O pelete TIMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS * . o
CITY-ST-2I CITY-ST-2tP e -0
TITLE 3 Delete e [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS .
CIry-57-2IP - CITY-ST-2IP ~

13. | hereby certify that the information supplied with this filing does not qualify for the exemiotion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receifer or trusteg empowsgéd 1o execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme?t with an a ith All other like emp@wered.

SIGNATURE: _ /Ll HAT] 'FW%@RRED 4/4:7 2/

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ﬁme Daytime Phone #




