2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (unm Apr 07,2003 8:00 am

DOCUMENT # V51135

1. Entity Mame

K.R. MASONRY, INC.

>

ecretary of State

04-07-2003 91034 018 ***150.00

I

Principal Place of Busingss
1945 STATE ROAD 16
ST AUGUSTINE FL 32084

P. Q.

Mailing Address

ST AUGUSTINE FL 32084

BOX 4483

2. Principal Place of Business C/ ' 3. Mailing Address
[0 Marshall Ciarde
Suite, Apt. #, etc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES
ty & State City & State 4, FEI Number Applied For
é- 0\\)5 Y\ (& pl., _ 59‘31341_27* |- [notApplicable.f.
~2ip ——|—country— """ = TZip Cauntry $8. 75 Additional

38[1’

VS

O

8. Certificale of Status Desired

%2085

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

LYNDA SANDERS
103 W ST JOHN AVENUE
HASTINGS FL 32145

—

e Wonnetn L. Roshaw

Street A\ddre (P.O. Box Number is Not Acceptable) )
) Marshatl  Carde

-

@;ﬁnmmﬁ-:ﬁe,
St Abavshne

FL

Z\pbode gg

& The above ngfhed\entity subrgfis lhls tatement for the purpose of changing its regisiered office or registered @nt or both, in the State of Florida. | am familiar with, and accept
the obligatighs of registered pgent,

SIGNATURE

Slgnaiur‘c!. typed or prinied name of registered agent and tile if applicabla.

(NOTE: Registered Agent signalure required wnen reinstating) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 3 Gelete TITLE (Wehange [ Addition g
NAME ROBSHAW, KENNETH LEE NAME - f—’,
STREET ADDRESS | 1945 STATE RD 16 sieer aoiess [ {\Olo M\ ar-S\nalil C\.(‘c‘e 3
cir-st-2k | SAINT AUGUSTINE FL 32084 on-S2P | Sy An,,,.u shine C 22080 o
THLE [ Delete TITLE [ Change [ Addition g
NAME NAME

STREET ADDRESS A o 3 || STeETADDRESS ) i .

CITY-ST-21P - . T ST ITY-ST-7F - e - .

TILE [ oelete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CITY-$T-2IF

TILE [ petete TITLE [(J Change  {_] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IF CITY-ST1-2IP

TITLE 1 petete TITLE [J change (] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-7IP

12. | hereby certify that the information supplied with this fwlmc?
indicated on this report or supplememal report is true 2

[}

SIGNATURE: (=

biher fike empowered.

does not gualify for the exempticn statad in Section 119.07{3)i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Jou -
REQUIRED - b-0%

SIGNATURE AND TYPED OR PHINTED NAME CF SIGNING OFFICER OR DIRECTOR

) 194 -1 kol

Daytima Phone ¥



