2004 FOR PROFIT CORPORATION FILED r
4 PO ROt Rar R ~ Jan 15,2004 8:00 am

- Secretary of State
DOCUMENT #. P03000093882
. Ently Name~ .~ o 01-15-2004 90009 031 ***150.00
BOOTH MASONARY INC . .3 ’ -
: . Pnncrpa! F‘lace of Busmess . Mailing Address . - ‘ . . -
% .| STOONEUNANAVE (,/0 Netam Ave --64-99-NEQMAN—A¥E—1(/U N’uﬂﬂ ﬂ'ﬁf’f ‘ ' L S
A FORT. MYERS FL 33905 - US - FORT MYERS, FL 33905 us A ' . i
U e T —— __H|||||||m||\;||1|u||n||n||| ||m|||||1
e ﬁa’c, Somm L D e T e —
S Dte ARt B0, B e =xSuits, Apt#, ete. 01122004 Ch P ' CF!2E034 10/03 f“_T_
o X X ; ' . e e | i o e - _,—g-—-,.:,; ( ) f A
City & State - ) ¥ City & State + a. FEiNumper - #T 5§ AppiedFor | o
W A s F/(" o } 20-n1L773 Lﬁs ' - [Not Appricable |1,
| 3 _ipﬁ L“) . T“]”"V; Eﬂt v ]E e A Country - 5. Certificate of Status Desired * E] gese gg‘:\l:f&tmnal "sl“‘ 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . < "
Name B "
SOUTAWEST PROFESSIONAL SERVICES OF SOFL | — L
13571.MCGREGOR BLVD Street Address {P.O. Box Number is Not Acceptable) - - . E

22 o=
FORTMYERS, FL 33919 ‘

Cily FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Gitfe il applicable. {NOTE: Registereq Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Einancing $5'00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS o, . 11. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TmE P,D %Qelete i - D N 3 Change ﬂmdilion
NAME BOOTH, CRYSTAL NAME TERRN &= m C.e")(;
sz anoress | proenEnmmnave- (010 PWILR RUE et DRSS | D DS ¢ SummEnls N =D #H/0
erY-sT-ZP | FORT MYERS, FL 33905 on-st-2p LTy ‘1 g’)(,(‘. F. 239,19
TITLE [ petete TILE O Change  [J Adcition
NAME e NAME )
T T smeraconess | T T T Tt 7Tt N smeEEmADDRESSTT T T TR F B e A
CITY-ST-7IP CITY-ST-21P
TITLE [ petele TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87- 2P , CITY-ST-7IP
TILE . . © Ol * TImE ’ O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIry-ST-2IP
TLE [ Datete T7LE [ Change  [J Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF CITY-§T-2P )
TITLE O Delete TITLE ) {] Change [ Acdition
HAME _ . HAME - :
STREET ADDRESS ' T ‘ STREET ADDRESS
CIY-ST- 2P : . CITY-S1-21P

12. | hereby certify that the information supglied with this filin g does not gualify for the exemption stated in Section 119.07?3)(0, Fiorida Siatutes. | further certify that the information
ingicated on this report or supplemendal 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 repart as required by Chapter 607, 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 empowered.

SIGNATURE: Y v : ’/W/HL ' -

QFFICER OR DIRECTOR Date Daytime Phene #




