|

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

J.C. & SONS MASONRY, INC.

G72767

Secretary of State

03-24-2003 90152 010 ***150.00

Principal Place of Business

1218 SE 9TH TERR
CAPE CORAL FL 33990

Mailing Address
1218 SE 9TH TERR

CAPE CORAL FL 33390

LT

~EAPE CORAL FL-33914

328 SWGASLTERRAEE /[ 3 /s 2787 TeR
CHpe <ofipl FL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number 3 1 13 Appiied For
59—2 45 Net Applicable
Zp Country Zie Gountry 5. Certficate of Status Desied [ 9875 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRISTANTIELLO, JAMES. - —-. T - -
! Street Address (P.O. Box Number is Not Acceptable)

3.2 2/

City

Zip Code

FL

the obligaticas of registered agent. .

SISNATURE /L #Le7

_B'T'The above named entity submits this statement for the purpose of changing its registered office or

TH eSS Cptrsiar7veL o

registsred agent, or both, in the State of Florida. | am familiar with, and accept

ignature, typed or printed name of fegistered agent and tile it applicabla

(NOTE: Registered Agent signature raquired when reinstating)

FILE NOWN! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 ‘

9. Election Campaign Financing

$5.00 May Be -

| Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TLE {(Jchange [ Addltion 8
NAME CRISTANTIELLO, JAMES w2 7 7z /§7 NAME S
stheeT anoress,| BR8-BWEISTTERRACE // 3( 5S¢ ' STREET ADDRESS 3
CITY-ST- 2P Chpe. (o AL zﬁ CITY-ST- 2P g
o

TITLE VP [ Delete TILE [ cChange [ Addition (DE
NAME CRISTANTIELLO, STEPHAN HAME
STREET ADDRESS | 716 SW 34ST ST STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TLE S [ Detete TTE [ Change [ Addition
NAME CRISTANTIELLO, MICHELLE A 2 (o SE Is'r/? |
STREET ADDRESS | B33-CAPE-CORALPKWALW-44 2 STREET ADDRESS
CITY-5T-2IP WE.GORAL—H_—QM- --CA%M R._?é"? CITY - §T- ZIP o= | s & e B
THLE [ Geleta TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TiTLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-57-2IP
e [J Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the infarmation supplied with this filing does net quality for the exemption stated in Section 119.07(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 eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report 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 gther ilke emp: ed.

” -
) S p o s . _ . . -

SIGNATURE: & PNRTRrre S CRISTHT rLL0 3/7/5’ J7/Sy07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats 7 V4

Davtima PRens @




