2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000120194

1. Entity Name

DILLON MASONRY, INC.

Mailing Address
2861 WILSON BLVD N
NAPLES FL 34120

Principal Piace of Business
2881 WILSON BLVD N

NAPLES FL 34120

-4

2. Principal Piace of Business 3. Mailing Address

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

FILED
Mar 07, 2003 8:00 am
, Secretary of State

03-07-2003 90058 012 ***150.00

e,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. &L Number Applied For
?6 - O O Q 5 6 &5 Net Applicable
Zi Count Zi Count i+
P euniry 0 ountry 5. Certificate of Status Desired O ?sae';esql'ﬁ?;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = = —— T e~ T =
DLLON, JAMES Street Address (P.0. Box Number i NItA table)
ree ress (P.0. Box Number is Not Acceptable

2861 WILSON BLVD N
NAPLES FL 34120

City FL | 2P Coce

8. The abeve named entity submits this stalement for the purpose af changing Its registered office or registered agent, or both, in the State of Flori

the ohligétions of registered agent.

da. | am familiar with, and accept

o~
L)

SIGNATURE: : :
" Signature, typed or printed name of registered agent and titte if appiicable

{NOTE: Registersd Agent signature required when reinstating)

DATE

“FILE NOWI! FEE IS $150.00
After May 1, 2003 Fae will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE : ] Delete TITLE g_res !'p Jog' a I\c{ \D} recthy (] Change N Addition g
NAME NAME ames illon S
STREET ADDRESS STREET ADORESS 1 B F'& | W, |sen B! . U ) 3
CITY-51-21P CITY-5T-ZIP N"‘p lt’s , ¥ 34 19 O S
TITLE [ pelete LE v [ Change  [] Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-219

TILE R - DOopeste oo gorme . - |- . _._ i ) . [OChange [ aAdgdition |
NAME S NAME T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-S7-ZIP

TMLE 3 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE [ Detete TITLE [[JChange  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDHESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qua!
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment wih an address, with all oth o

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as.if made under oath; that | am an officer or director
edt as [equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3-3-03

939~ 455-0093

Date Daytima Phone #



