2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V51135

1. Entity Name

K.R. MASONRY, INC.

Principal Place of Business Mailing Address
1945 STATE ROAD 16 P. 0. BOX 4483
ST AUGUSTINE FL 32084

ST AUGUSTINE FL 32084
us us

2. Principal Piace of Business 3. Mailing Address

FILED 1
May 15, 2001 8:00 am ¢
Secretary of State |

05-15-2001 90102 040 ***150.00

C0065611.

L

I

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.3134127 Applied For
Not Applicable

Zip Country Zip Country

- Certi ; $8.75 Additional
5. Certificate of Status Desired U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LYNDA SANDERS
TSR Street Address (P.O. Box Numper is Not Agceptatyie)
S 203 el S Jehas R
C\ty)/ [ Zip Code
Astined LNy dval
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida
SIGNATURE ’
Signature, wped or printec name af regisieraa agent ang itle if applicakle (MOTE: Registered Agont signatare scquired wien reinstating) CATE
i i i " E
9. This corporation is cligible to satisfy its intangible FILE NOW!! FEE IST $150.00 10. Elestion Gampaign Financing $5.00 way o
Tax filing requirement and elects 10 do so After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution [ Added to Fees
(See criterta on back} O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Deiete T O charge (0 Audtion | 8
HAME ROBSHAW, KENNETH LEE HAME e
streer a00sess | 1945 STATE RD 16 STREET ADDRESS 3
CITY-ST-2IP ST AUGUSTINE FL 52008~ 3 Lo g\k CITY-ST-ZP @
TMLE T pelete TITLE ] crange [ Addiion 5
NAME NAME
SIREET AUBRESS STREET ADDRESS
CITY-§T-ZIP CIrY-S1-21P
e ) pelee TI"LE [ Change [ Adétion
NEME NAME
STREZT AODRESS STREET ADDRESS
oITY-ST-2IP Ty ST-21P
TITLE [ pelete TLE [ Change T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ML [ Change [ Aedition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE [ Delete TiTLE [dchange [ Additin:
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CATY-8T-2IP

18. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. t further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 11 or Block 121

changed. or on an atfachment with an addfess, wnh all other like empowered

,
SIGNATURE:

ke;md CHh {R 6 BSH M

e Sov- 9a¢- 3501

i SIGNATURE AND T‘IPéD ‘OR PRINTED NA‘J(E OF IGNING OFFICER OR DIRECTOR

Date Dayure #hone i



