2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT # P02000109696 Secretary of State

1. Enlity Name 05-08-2003 90172 018 ***150.00
GTW MASONRY, INC.

Principal Place of Business Mailing Address
2911 NE 9 TERRACE 2911 NE 9 TERRACE
POMPANO BCH FL 33064 ’ POMPANO BCH FL 33064

AR

Prirw Place of Busnne 3. Mailing Address
L 750 N 12 T L% ) 172 T

S”“e' ApL #, elc. SU“E' ApL. #, elc. [ CHECK HERE F MAKING CHANGES

R, £ | RRATE, FL L aS S . e

3 ?06 3 Couniry 3§ 0@3 Country 5. Certilicate of Status Desired O ?:; ;?q L‘:I‘_j:ét"’"a*

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Sireet Address (P.O. Box Number is Not Acceptable)

DUBROW DUKE & ASSOCIATES, PA.
2832 UNIVERSITY DR
CORAL SPRINGS FL 33065

City FL Zip Code

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

SIGNATURE
L Signature, typed or printed name of registared agemt and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00
. 9. Election Cal ign Fi i
AflerMay 1, 2002 Foe wil be 5000 et 1y $5.00 weree
Make Check Payable to Florida Department of State ’
10. QOFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE bf’ idcnange ([ Addition
NAVE WAGNER, GREG NAME WACV
streeT aporess | 2911 NE 9 TERRACE STREET ADDRESS 7 J0 ,J‘Jl /
omv-5t-2¢|POMPANO BCH FL 33064 avsie | MALEATE
MLE [ Delete TITLE ‘ 7 [ Change’  [] Additian
NAME : NAME
STREET ADDRESS i ] ) STREET ADDRESS
orY-ST-ZP - - T T “f crmy-st-ze ' e
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TNLE O Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP

12. | 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 infarmation
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: N vi+2E REQUIRER §-b-03 65“/)33-5_ ~2330

PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #

ny

CR2E034 (10/02)



