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'2003 FOR PROFIT CORPORATION

DOCUMENT # P02000057360

JERRY WOHLRABE MASONRY, INC.

UNIFORM BUSINESS REPORT (UBR)

Mailing Address
PO BOX 420881

Principal Place of Business
PO BOX 420681
SUMMERLAND KEY FL 33042

SUMMERLAND KEY FL 33042

2. Principal Place of Business 3. Mailing Address

FILED
Mar 26, 2003 8:00 am
Secretary of State

02-27-2003 90109 014 ***150.00

22

INOROREACIE T

Suite, Apt. #, elc. Suile, Apt. #, eic. dCHECK HERE iF MAKING CHANGES
City & State - } City& State 4. FEI Number Applied For
— JCossae e | Y BLRAG - e
: Zi -
Zip Country P Cauntry 5. Centificate of Slatus Desired [ §9°75 Additional
a8 Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
B Name
P e e iz L e o r—— - e
— | -WOHLRABE; GERALD G == o Street Address {P.0. Box Number is Not Acceptable)
25043 CENTER ST
SUMMERLAND KEY FL 33042
City FL I Zip Code

the chligations of registered agent.

Lehlvabe

8. The above named antity submits this statement for the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O, Wbk

risd name of registerad sgent and live i applicable.

SIGNATURE
Signature, Iypad or

" FILE NOWIl! FEE IS $150.00
 After May 1,2003 -Fee will be $550.00
Make Check Payable to Florlda Dopartment of State

(HOTE: Regfixtkred A ignatune reaued when ra nsitng}
T -

$5.00 May Be
Added to Feas

@. Elaction Campaign Financing
Trus? Fund Centribution.

CR2E034 (10/02)

P

10.. 7~ I o OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
J- | -
A e vesaenr 0 3 Delets mE O Change [ Addition
NAME C.ax u c . We f#k. NAME
STREETADORESS [ 0%, Af ) Q S . STREET ADDRESS
oTY-S1-2P ‘ L Yok L CITY-S1-2P
TTE ¥ O Delete i [ Crange [ Addition
NAME HAME
| STAEETADORESS | . SIRCETADORES | e . — l
CY-ST-2P ciTy-st- 2 )
TnE 2 peleze TIE [ change [ Addition |
NAME NAME
- 5TREET ADDRESS-|— - ——— —~ = &~ STREET ADDRESS — e [ S I S ST - T . A
CITY-5T- 2P CIY-57-2P
me L] Detete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-219 CRY-ST-2IP
T 1 Delete TTE [JChange [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cary- Si-21p
MLE O Delets TRLE [ Charge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby cenifz that the information supplied with this filing does not quality for the exemgtion stated i Seclion 119.07(2)(), Florida Stalutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sams legal effect as If made under oath; that 1 am an officer or direcior
of Ihe corporation or the raceiver or trustee empowered to execute this raport as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3-2Y 0% 3051975077
Dats

Dayfirna Phone &




