2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | L00000012624

1. Entity Name

TEAM MASONRY, L.C.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90116 030 ****50.00

Principal Place of Business

/0 JACK 0. HACKETT . £SO.
P.0. DRAWER 511447
PUNTA GORDA FL 33951-1447

Mailing Address

C/O JACK O. HACKETT Ii. ESQ.

P.0. DRAWER 511447
PUNTA GORDA FL 33951-1447

2. Principal Place of Businass

3. Mailing Address

K

il

348088

N

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ol - 05.5-‘ Lﬁ@%ﬁED FOR Not Applicabie
~~Zip- - R Country Zp - oeme el County o i) 6B ate of Status Desired - - fg.gg&;ﬁgﬁtional T
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. [ s L8Q.
MACKETT, JACK O 1l ESQ Jack 0. Hackett LI, Esq
treet Address (P.O. Box Number is Not Acceptable)
FARR, FARR, EMERICH ET AL 99 Nesbit Street
115 WEST OLYMPIA AVE.

PUNTA GORDA FL 33951-1447

City i
Punta Gorda

Zip Cod
FL | *535%0

afement for the purpose of changing its régistered cffice or registered agent, or both, in the State of Florida.

a\a\oo.

{NOTE: Registered Agent signaturg required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGR O betete TIMLE [ Change [ Addition
NAME KEESLING, GERALD NAME

STREET ADDRESS | 815 DUPONT ST STREET ACDRESS

CITY-ST-7iP PUNTA GORDA FL 33950 CITY-ST-2IP

TITLE 7 Delste TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
omestap L . o fomvestze |

TITLE [ Celete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP GITY-§7-7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2P

TITLE O pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-7P CITY-ST-2iP

TITLE [ balsta TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repen is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

REQUIRED

.-z

GH/ -39 31t o

>
SIGNATURE ARZTYPED OR PRINTEL-NEME OF SIGNING MANAGING MEMBER, yﬁmen. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phana #

[
:

CR2E083 (9/01)



