2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000015789

1. Entity Name

JOE HOSTETLER MASONRY, INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90012 044 ***150.00

Mailing Address

2505 INGRAM AVE
SARASOTA FL 34202

Principal Place of Business

2505 INGRAM AVE
SARASOTA FL 34232

643507

2. Principal Place of Business

(119 Colenwan AVp

3. Mailing Address

LA Oole man AUe

A

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

DO NOT WRITE IN THIS SPACE

Cily & State ; City & State —_— 4, FEI Number 65"04 73 Applied For
SMﬂ 5&& {; !::’( SM&S&TQ i }"’ (‘ 00730 s Not Applicable
Zip ) outry Zip Country 5. Certii ¢ Status Desired 8.75 Additional

% ¢)_3Z. Qfas:.ﬂ"a 3 L/)iz &ra SO'{Q ertificate of Status Desire O Foo Roucirod

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name  _ . W‘&mﬂ,_ . B

CR2E034 (10/00}

N L, SIImIIIT IR L T
HOSTEILER, JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
2505 INGRAM AVE
SARASOTA FL 34232 I§ A
1{{9 Colewranm Ue
City -~ Zip Cod
Savas ol ) FL ‘;‘5{}2—31
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stée of Florida.
SIGNATURE
Signature, typad or printad narne of registered agent and title if appliceble. {NOTE: Registerad Agent signature required when reinstating) DATE
. o e ) I
9. This corporation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fnhn_g rfaqwrement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D I Delete TITLE [ Change [ addition
NAME HOSTETLER, JOSEPH A NAME
STREET ADDRESS | 9505 INGRAM AVE STREET ADDRESS
CITY-§T-2IP SARASOTA FL 34232 CITY-ST-ZiP
TIME S 1 Delete TITLE [ change [ Addition
e HOSTETLER, WILMA N
STREET ADDRESS | 2505 INGRAM AVE STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34232 CITY-ST-ZIP
TILE T [ Delete TILE (3 Change [ Aadttion
NAME HOSTETLER, JESSE NAE
~STREET ACDRESS. | 2505 |NGRAMAVE,. e UNTTC T e - <o [l STREET ADDRESS | e =2 - T T BT e
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP
THLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-3T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | 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 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 cath; that | am an officer cr director
of the carparaticn or the receiver or trustep-emmifvered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.a g7 with all other like e?mppwered,
LT P’
SIGNATURE: /(L// sf2ofpf /- 206-3%I0
CER OR DIRECTOR /7 Déte Daylime Phane ¥




