DOCUMENT # P94000028003 FILED

1. Entity Name

STEVE NELSON MASONRY, INC. Apr 17,2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address 04-17-2000 90031 019 ***150.00
260 19TH ST oW 260 19TH ST SW
NAPLES FL 34117 NAPLES FL 34117-3324
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8. The ahbove named entity submits thfs stglement igf the Jurpose of changing its registered office or registered agent, or both, in the State of Florida,

/10 Mo

SIGNATURE { A
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Signature, typed or prirted name of registarad agent and title it applicable (NOTE: Registared Agent signature required when renstaiing} L / D?ﬂ‘ E
. . . v . . . H' )

9. This corporation is eligibte to satisfy its Intangioie FILE NOW!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TD CFFICERS AND DIRECTORS IN 11

TITLE NELS [ Delete TITLE [ change  [J Addifion

NAME ON, STEVEN K NAME

sTReET ADDRESS | 260 19 STREET SW STREET ADDRESS

CITY-ST-21P NAPLES FL CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P  |a e e —on o o e m e [ CTYoST-ZIP - -

TITLE [ Delste TITLE [ Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE ' [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ACDRESS

CITY-§7-21P . CITY-ST-2IP ..

TITLE [ pelete TITLE [ Change [ Addition
HAWME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP LTy -ST-2IP

meE - O oelete TITLE [ Change [ Addition

NAME ’ NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information supplied with this filin é; 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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