2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000011929 LD
1. Entity Name A l' 19, 2000 8:00 am
CORNERSTONE MASONRY SERVICES, INC. ecretary of State
04-19-2000 90066 048 ***150.00
Principa! Place of Business Maiting Acdress
18789 MATANZAS RD 18789 MATANZAS RD
FT. MYERS FL 33912 FT. MYERS FL 33912-3470
us us
T S 4 A
Suite, Apt. #, elc. Suite, Apt. #, eic ) - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0474658 Not Applicabte
P Couniry Zp Couniry 5. Certificate of Status Desired Od E(_g';fq lﬁ?gjﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:";‘;hadgEf:dEAMr:'NAZAITESXQEDEH i Street Address (P.0. Box Number is Not Acceplable}
FT. MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle If applicable (NOTE' Registerad Agant signature required when reinstating) DATE
8. This corporation is eligible ta satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Ses oriteria on back) XX Make Check Payabie to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSDT 7 Delete e O Change [ Addition
NAME MCMENEMY, ALEX NAME
streeT aporess | 9081 KING ROAD WEST STREET ADDRESS
CITY-S7-2P FT. MYERS FL CITY-§T-2P
TITLE [ paiete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21F CITY-ST-2IP
THE - s e e L e o= - - ==~ {]pelete- - TITLE - e = |t = s e oo P smew . —ewe[S]-Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete THLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {7 Delete TITLE [J Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furlher certify thal the information
indicated cn this rapert or supplemental repertTy true and accurate and that my signature shall have the same iegai effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rustg PPWg his repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg

SIGNATURE: 1 ilpgE St 4-12-00 (941) 851-9091 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Oate Dayyma Zhone
‘ (941) "48778810

CR2E034 (9/99)



