2000 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # J42566 May 08, 2000 8:00 am
1. Entity MName S t f St t
DOUG MANNING MASONRY, INC. ccretary ol state
05-08-2000 90047 035 ***150.00
Principal Place of Business Mailing Address
2132 SE. 2ND ST 2132 SE 2ND ST
CAPE CORAL FL 33990 CAPE CORAL FL 339901403
106 S Z. 45 flave £0. Box A50337 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stat City & StZ)e . 4. FEI Number Appiied For
Gp e &_}’d / ;/’ C’dﬁb Jr / /(/ 59-2730116 Not Applicable
Zip Country Zip Country . - $8.75 Additional
33 QQO o 565‘# jjf/ﬁ 033 7 445’/? 7 5. Certificate of Status Desired O _ Poe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNING, CHARLES D. Stres Acges'séf’.o. Box N.%Tbizisll\lg )chptable)
2132 SE 2ND ST [O .E. A2 flac e
CAPE CORAL FL 33990
Cityﬁ \(,3 Zip Code
dpoe- \._im,/ FL | $59%0
8. The above named entity submits this statement for the purpose of changing its registered office & registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of ragistered agant and title if applicable. {NOTE: Registered Ageni signature required when remstalin\)\ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N ian Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. Ef;jﬁ’;‘.‘;\']niagxfmg‘:”C'”Q O f{%g&hgg;e
(See criteria on back) O Make Check Payable to Department of State ~A '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
e PD [ Detele e [ Change [ Addition | &
NAME MANNING, CHARLES D. NAME w4 <
stnec soovess | 2132 S.E. 2ND. STREET ez sommess | 10 3. - 4E Flacie 3
orv-s-zp { CAPE CORAL FL av-stze | Cape. Coval, FL 33990 w
am
TITLE Vs [ Delete TLE []cChange T Addition | G
NAME MANNING, SANDRA L NAME 74
. A s @
STREET a0DRESS | 2132 S E 2ND ST. saeet ooress | 106 5.8 A (ace—
orv-st-2¢ | CAPE CORAL FL avstze | Cape Cral, FE 33990
TIMLE [ Delete A me . R - © - = [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE O oelete TIE . (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
TITLE [ Delete TITLE [1Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .. .
TITE [ Detete TITEE ) [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 frustee empowered to executa this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
A
ROy (AR T | e T B AT 3
SIGNATURE: o hy%b""ﬂ.-.%’ \»J/.\ﬂii....f‘ L/fj, -80 [W/)jﬂ/..?')'(?(/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Data Caytme Phone #




