=,

2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT# | 00000012624

1. Entity Name

S -

4v  2900e00

TEAM MASONRY, L.C.

Principal Place of Business

G/0 JAGK O. HACKETT I, ESQ.

Mailing Address .
C/0 JACK O. HACKETT i ESO.

FILED

2001 SEP 28 PM 3: L2
DIV1.,i08 OF CORPORATIONS

P.O. DRAWER 511447 _

s TALLAHASSEE, FLORIDA
PUNTA GORDA FL 333511447 -

O

DO NOT WRITE IN THIS SPACE .

P.O. DRAWER. 511447 .
PUNTA GORDA FL 33951-1447

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

'

City & State City & State 4. FEl Number Applied For
ALPLIED For. Not Applicable I P
Zi Counts Zi Count Sl :
P i e Ly 5. Certificate of Stetus Desired. [ $9+00 Addiional P j
Fee Required i i . i
6. Name and Address of Current Reg d Agent 7. Name and Address ol New Flegistered Agent I | i i I
B e e e o o S e Aot . i - - T F g i
B
HACKETT JACK O I ESQ Strest Address (P.O. Box Number is Not Acceptable} g }
FARR, FARR, EMERICH ET AL ; I o
|
115 WEST OLYMPIA AVE. i ‘ :
PUNTA GORDA FL 33951-1447 City FL | Zip Code g r i |
. - [l i
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. g b !
1 |
.
SIGNATURE Al
Signature, typed or printed nama of registersd agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE E ‘
- e 1) x JNU— . H N
. S FILE NOW!!! FEE IS $50.00 BUU'_:{EJEI |:|:‘l11-——|i ITDF? «:31 s : Lo
Make Check Payable to Department of State : - | : oo
¥ pa wdeS0, 00 sawesS0, 00 o (IR I N L
A | I i i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES . " .
TIME [ Detete TIILE MGR [ change XEXKAddiion | S EE
NAME NAME KEESLING, GERALD = !, ;
STREET ADDRESS STREET ADDRESS 615 DUPONT STREET g gi‘ X !
CITY-ST-2P CITY-S7-2P PINTA CORDA, FL 33950 il |
ol 4 ! i
TLE 1 Delete TLE . [ Change  [] Addition 5 !; - :
NAME NAME - .
STAEET ADDRESS STREET ADDRESS f !
CITY-ST-ZIP CITY-ST-ZIP 4 !
- - EH
~ | Tme o~ e — T perete— — ~| ™E - - = - - [DOchenge ~[J Agdition i
NAME NAME D
STREET ADDRESS STREET ADDRESS A
CIY-ST-21P CITY-ST-2iF :
TLE [ pelste TIME [JChange ] Addition .
NAME NAME . R
STREET ADDRESS STREET ADDRESS [ R T
CITY-§T-1P CITY-5T-21P | | I
Hoglh o IR 1
TITLE [ pelete TINLE [ change [ Addition i
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS A NS . i
oTY-5t-21P CITY- - 2P i ‘ ‘ o
e 1 Detete TITLE [JChange [ Addition S : ;
NAME NAME i
STREET ADDRESS STREET ADDRESS é [/ i ;
CITY-$7-21P CITY-5T-2IP ' .
1t. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ; i
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the : R
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ! ! it
SIGNATURE: H-2(0( 94639 b6 | j




