2002 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT

1. Entlty Name :
DANIELS MASONRY, INC,

P01000083512

Principal Place of Business

Mailing Address
11611 SHAWNEE RD. 11611 SHAWNEE RD. q
FT. MYERS FL 23913 FT. MYERS FL 33013
2. Principal Place of Business 3,_Mailing Address
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