2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V51135
1. Enity N 5 ecretary of State
K.R. MASONRY, INC. , 04-16-2002 90097 015 ***150.00
Principal Place of Business Mailing Address
1945 STATE ROAD- 16 P. 0. BOX 4483
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
i . [TV EREAR AR RIR ARG
2. Principal Place of Business 3. Malling Address l
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3 134127 Not Appilcable
Zip Couniry Zp Country 5. Certificate of Status Desiced ~ []  98-73 Additional
. s . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LYNDA SANDERS Street Address (P.O. Box Number is Not Acceptable}
103 W ST JOHN AVENUE
HASTINGS FL 32145
b," City FL Zip Code

8. The above p amep entity submfs this statarsqt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and (it applicable, (NOTE: Registerad Ageri signature required when reinstating) DATE
9, ;hisf(iprporaliqn is leigibI; 1(13 se:tis;fy(ijts intangible FILE NOWI!! FEE I!".'i}E $150.00 10. Elsction Campaign Finanging $5.00 May Be
ax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O Delete I [ change [ Addition
NAME ROBSHAW, KENNETH LEE NAME
streeT anoress | 1945 STATE RD 16 STREET ADDRESS
orv-st-zp | SAINT AUGUSTINE FL 32084 oITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
CTmE -t . - C O Delete | e : T [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCrY-ST-2P GITY-ST-2IP
TITLE [ Delete TINLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [T eiete TMLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TILE {1 Detete TITLE [ Change ] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
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 ocath; that | am an officer or director
of the corporatior or the receiver or trustee gmnawerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altaptfgnt with an adqrEss, with all Sthe likp-empowered.

SIGNATURE:

S o ~ - . @, -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

£
Apr 16,2002 8:00 am ¢

x
<

CR2E034 (9/01)



