FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 13,2002 8:00 am
- By Mame 02-13-2002 90108 036 ***150.00 P
MASONRY 2000, INC. T ' *
Principal Place of Business Mailing Address
17210 WILLIAMSBURG DR, 17310 WILLIAMSBURG DR. ot
NORTH FT. MYERS FL 33917 MNORTH FT. MYERS FL 33917 ) .
2. Principal Place of Business 3. Mailing Address ”II“"““""’ II’" "m "m Illu II"I Iml ,Im Im”lm I"’ m’
Suite, Apt. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'1039607 Not Applicable
Zi Count i i
0 ountry i Country 5. Certificate of Status Desired | $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BT e . T T - s o2 'Name L .- - - ER. o i 25—
CALLOW’ W". J Sireel Address (P.O. Box Number is Not Acceptable)
17310 WILLIAMSBURG DR.
NORTH FT. MYERS FL 33917 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signeture, typed or printed name of registered agent and litla if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
8. Ihls'ﬁ;rp(r)rangrr;:::r:\tglaﬁg ;(r)ez?llstfyét;s Isr;langlble FILE NOW!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
ax 'g _eqm a st ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back] O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
e D O petete TITLE [ Change [ Addition §
NAME, CALLOW, WILLIAM J NAME 2
STREET ADDRESS | 17310 WILLIAMSBURG DR. $TREET ADDAESS gS
CITY-ST-2IP NORTH FT. MYERS FL 33917 CITY-ST-2P §
TITLE T O Delete TITLE [ Change  [] Addition | &
NAME CALLOW, DEBRA NAME
STREET ADDRESS | 17310 WILLIAMSBURG DR. STREET ADDRESS
cny-st-2P | NORTH FT. MYERS FL 339817 cnY-ST-2P
TITLE DvP [ petete TITLE ) [Ichange [ Addition
NuE  _WHITE,.DAVIDH. . —. - S e M e e e
STREET ADDAESS | 208 NE 12TH ST STREET ADDRESS
CITY-5T-21P CAPE CORAL FL 33908 CITY-ST-2IP
TITLE oYM [ pelere TITLE [ Change [ Addition
NAME BRIGGS, MICHAEL J HAME
sTReer A00RESS | 1843 MAPLE AVE STREET ADDRESS
arv-sz¢ | FORT MYERS FL 33802 CITY-ST-2P
TITLE [ pelete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP ;
TIE 0 Delete TMLE ) Chenge [ Addition g
NAME NAME :
STHEET ADDRESS STREET ADDRESS
CITY-3T-ZIP GITY-ST-ZIP
13. | 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 H
indicated on this report or suppiemental 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 truslee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if ;
changed., or on an attachmgnt with an addressyith ali other like empowered. H
Dot G g b fuan ag/ A ‘ i LSS
SIGNATURE: }\Mw@ SAUHMRIREEDrpe L (7 1[0 1/ 37/01. P9/ 5|
¥ SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date - Daytime Phona #




