2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

Secretary of State

02-17-2003 90229 045 ***150.00

DOCUMENT #  P02000128140

1. Entity Name

SINGLETARY SPECIALTY MASONRY, INC.

Mailing Address

1988 46TH STREET SW
NAPLES FL 34116

Principal Place of Business

1988 4€TH STREET SW
NAPLES FL 34116

OO

2. Principal Place of Business 3. Mailing Addiess

30 Lntecprise Ay A0 nyerpeise AV.
ﬁ“?%‘g' #, etc. S 'A;"g Sti [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEl Number L 12pplied For
Naples ; FL. Naples . - ?9? 157 Not Applicable

Country Zip Country
Os

LS Y ‘J oY O $8.75 auditional

5. Certificate of Status Desired '
Fea Required

:sflfloq

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

e —

- .

—aName g =~ - — , =

" —

T —— =

SINGLETARY, NICOLE s
1988 46TH STREET SW
NAPLES FL 34116

B

A

Street Address (P.C. Box Nurmber is Not Acceptable)

B City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the objigations of registered agent. ; .

SIGNATURE ﬂ}rgle > né’;fg"kl oy (v Oce s clopd %,«/“é/.

2-13-03

Signature, typed or printed name of registered Bgenf and title if applicable, (NOTE: Hegﬂfgent signatuf

Tad whes reinslatlnv

DATE

.~ FILE NOW!I! FEE IS $150.00
Afigr May 1, 2003 Fee will be $550.00

9. Etection Campaign Financing
Trust Furdd Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11

TIME VP ¥ O Gelete TITLE [ Change [ Addition

HAME SINGLETARY, NICOLE NAME

STREET ADORESS | 1088 46TH STREET SW STREET ADDRESS

CITY-ST-2IP NAPLES FL 34118 CITY-57-2P

TITLE p O Detete THLE [J Change [ Addition

NAME SINGLETARY, CHARLES NakE

STREET ADDRESS | 1988 46TH STREET SW STREET ADDRESS

CiTY-57-21P NAPLES FL 34116 CITY-S5T-2IP

THLE e Oveete. . _RQome 3 ) __DJchange [ Adilion

NAME - “HAME ’ - Tt o

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-ZIP

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-2P CITY-ST- 2P

TITLE O Detete TILE [7J Ghange [ Addition
L NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

TME [ Delete TITLE [Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
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 execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address., with all other like empowered.
SIGNATURE: ] CEONIGER < ano)e:\'ar\\i] S -12-03  A3G ol {ololy|

OR PRINFED NAM@y’snGmNG OFFICER GR DIRECTOR

Data

TR b A

v

CR2E034 (10/02)




