2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M66927

1. Entity Name

PAT ROGERS MASONRY, INC.

-~

Principal Place of Business

% PATRICK R. ROGERS
1125 QAKS BLVD.
NAPLES FL 34118

Mailing Address

% PATRICK R. ROGERS
1125 OAKS BLVD.
NAPLES FL 34119

2. Principal Plz? of Busines;

ot EikPeldods By

3. Mailing Ad

Ao/ (ZS‘IMGQM Liva

Suite, Apt. #, etc.

(941) 353

Suite, Apl. #, etc,

41

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90072 034 ***150.00

9Z8Y18

O

DO NCT WRITE IN THIS SPACE

AN

H
Sity & State City & State 4, FE} Number 65-[!)37851 Applied For
APAts p L A}h Plés p c Not Applicable
3?; 177 &mﬁ Wy Zii‘ff I, ' %’éj;tr; /0 5. Cerlificate of Status Desired O ga'gs Afddditional
é pe. ee Require
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent — |-
LD mmw o e e Y -
ROGERS, PATRICK R. _
10946 W HWY 326 Street Address (P.Q. Box Number is Not Acceptable)
QCALA FL 34482

City

Zlp Code

FL

SIGNATURE

8. The ahove named entity submits this statement for the purpose of charging its registered office or ragistered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and litte if applicable.

(NOTE: Registered Agent signature required when reingtating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to o so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E DP [ Detete TITLE VicE « PLES v OiReETo@ [ Change ,&/Addilion
HAME ROGERS, PATRICK R. NAME SAMm Roee’zS (54 ‘
stReeT aooress | 109468 W HWY 326 STREET ADDRESS | SR O¥el EVEZGLAOS S BV % 3 5’3 - 3q 1
CITY-ST-2IP QCALA FL 34482 CiTY-ST-2IP NACCES Fo 3% 7

L T g et e SRR S Delete TITLE CJcrange [ Addiiion
NAME g e s NAME

STREETADDRESS | - =~ T - = == STREET ADDRESS

cry-stzp | T E=RIE o= - CITY-ST-ZF

TILE. . s e COoeete ... - fme — - - - - e s [T hange- [ Acdition
HAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P .

TILE . . 3 O petete TITLE [ Change  [J Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ’ CITY-S1-2IP

TITLE [ pelete TNLE [ Change (3 Addition
NAME ’ NAME —
STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY - §1-2IF

TITLE [ petete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P I CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with all cther like empowered.

of the corporation or the receiver or trustee empowered 1o execute this report as required

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OD-AN-0Oy

SIGNATURE: ;{504&6«0
SIGNATURE A| PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E024 {10/00)



