s

' | FILED
2003 FOR PROFIT CORPORATION .
| Feb 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBI:E __ Secretarv of State

Pgugwt;{nyENT # P0000001 291 9 '_ . 02-27-2003 90154 012 ***158.75
A TO Z MASONRY, INC.
Principal Place of Business Mailing Address
160t JACKSON STHEET SUITE #2202 1601 JACKSON STREET SUITE #202
FORT MYERS FL 33901 FORT MYERS FL 33901 )
e I A
L Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 650962202 Not Appiicable
Zip ’ C?ountry _ Zip Country 5. Certificate of Status Desired $8'75 Additfonal
— = — - Fee Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZELINSKI, ROBERT A Street Address (P.O. Box Number is Not Accepiable)
1601 JACKSON STREET SUE #202
FORT MYERS FL 33901
City FL Zip Code

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

SIGNATURE
L Signature, typed or printad @:T of registered agent ana title it applicabla, (NOTE: Registerad Agent signatura requited when 1ginstating) DATE
FILE NOW!!! FEE IS $150.00 ' 9. Election Campaign Financing $5_00 May Be
5 After May 1, 2003 Fee wiil be $550.00 ! Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State | '
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me D J Defete me Clchange [ Addiﬁ{ g
wwe . | ZIELINSKI, ROBERT A NAME =
STREET ADDResS | 1601 JACKSON STREET SUITE #202 STREET ADDRESS g
erv-st-zp - ' FORT MYERS FL 33901 CITY-S7-21P &
TITLE ’ [ Deiate TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
| GGl e e oot — . e
TITLE [ Deiste TITLE [ Change [ Addition
NAME R . NAME ~
STREET ADDRESS ’ STREET AGDRESS
CITY-§T-2IP ’ CITY-§T-2IP
TITLE ] Deicte TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-5T-21p
TTLE [ pelete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE [J Delete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-5T-7IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute thigepor) as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like & .

SIGNATURE:— SICLA T 2B E o2 imED c’ﬁf/ﬁ L3F-337-€000

SIGNAWREWPED RfiTED OF SIGNING OFFICERgOR rycmn ,l. A i Date Davtime Phoee 5
AA‘ B 7 . o »




