FILED

- 2001 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2001 8:00 am

?
DOCUMENT # k47129 / Secretary of State
. Entity Name
. V 05-19-2001 90277 024 ***150.00
Classic Masonry, Inc.

Principal Place of Business Mailing Address

103 E. Lauren Ct. 103 E. Lauren Ct.

Fern Park, Fl. 32730 Fern Park, Fl. 32730

(68427

2. Principal Place of Business 3. Mailing Address

10616 Moore Road 685-RB Georagia Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
Gotha, Florida Longwoad, Flarida 54-1322836 Not Applicable

Zp Cauntry . Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
34734 HSA : 32750 USA Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Rosa L. DeVore

DeLude » Edward G. Street Address (P.O. Box Number is Not Acceptable)

103 East Lauren Court 685-B Georgia Avenue

Fern Park, Florida 32730

“¥ * Longwood FL | Z°C 32750

. 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,

SIGNATURE @M’ /CQ&VWE 4&7/0/

S\gnalure Iyped ar prnled name of registerad agent and lit'e if applicable {NOTE: Registered Ageni signature required when reinstating) DATE
9. This gorporallgn '8 e“g'bf t? satlsiydns Intangible Aft FI;&??‘:&: FFEE ls'llsb:ggfxﬂ 00 10. Electien Campaign Financing . $5_00 May Be
Tax f"'"Q n.equuement and etects o do so. er ’ ee wi ; Trust Fund Contribution, O Added to Fees
{See criteria on back) O . Make Check Payahie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mt pm | Hood, Joseph Jr [ Delete e PT | Hood, Joseph Sr. [ Change 1 Aciion
NAME 103 East Lauren Court e s 10616 Moore Road
SREETAORESS | pern Park, Florida 32730 Gotha, Florida 34734
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete me g Hood; JGseph Joel [J Change 7] Addition
NAME et 10616 Moore Road
STREET ADDRESS STREET ADDRESS GOtha , Florida 34734
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDZESS : STREET ADDRESS
GITY-ST-2IP CIry-S1-21p
TE | 4 [ pelete TITLE [ Changa [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attac nt with an address, with all other like empowered.

SIGNATURE: “fraa Delivee /77/5/ @07)830—0;197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Ahate Davtrma Phone §

CR2E034 (11/00)



