FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # 46257 ecretary of State
1. Entity Name 04-28-2003 90184 002 ***150.00
SOUTHERN STRUCTURES MASONRY, INC.
Principal Place of Busingss Mailing Address
4358 SW CALAH CIR. 4358 SW CALAH CIR. . -
PT ST LUCKE FL 34953 PT ST LUGIE FL 34353
- . O O
2. Pringipal Place of Business 3. Mailing Address I

Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State &. FEl Number Applied For

65-0361026 Not Applicacle
Zip Country <P Country 5. Cerlificate of Status Desired O ?8'75 Additiona]
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L ——— W e T e Name -~ - ~ ==- - - - - - e L . —

PARSONS, M'LES E Street Address (P.O. Box Number is Not Acceptable}

4358 S.W. CALAH CIRCLE

PORT ST. LUCIE Fl. 34953

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registared agent and title if applicable. {NOTE: flegistered Agant signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 .
N . Electi i i
e o 00 e b Sy 0 o CostonCorpo s ) $5.00 ey
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS I 1. ACDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE 'P [ Delete TIMLE [] Change [ Addition
e | PARSONS, MILES E- e
STREET ADDRESS 4358 sw CA.LA.H C[R STREET ADDRESS
CITY-8T-2IP PT ST LUCIE FI. CITY-ST-2IP
TIME [ Detete TILE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIRY-ST-2IP
e O Delets TITLE O change 7 Addition
- FF et el o - mminn, b ST o™ et wmeacy el S e e L Cr mmeE e o —_— — = ~ . . -
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-71P
TILE O oslete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TILE O belete TITE [ change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supilemental report is true and ac d that mpy Signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receivdf Bt frustee gmpowered 1o exk s repor af\requted by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept v\ addrgses, with all other .

12. | hereby certify that the information supplied with this filing do ualify for thgf edemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information

D A~ T 04-94-03

SIGNATURE ANDTYPED OR PRINTED NAKE OF St OPFICER OR DIRECTOR Date: Daylime Phone #

SIGNATURE:

|

CR2E034 (10/02)



