2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000028003

1. Entity Name

STEVE NELSON MASONRY, INC.

Principal Place of Business

COLLIER COUNTY
NAPLES FL 34117
us

Mailing Address
260 19TH ST SW
NAPLES FL 34117
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

May 15, 2001 8:00 am

Secretary of State

05-15-2001 90080 048 ***158.75

Y4 ang

DAV

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0491493 Applied For
Not Applicable
o Gountry L 8. Cenificals of Status Desired $8.75 Additional
~  Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
NELSON' STEVEN Sireet Address (P.O. Box Number is Not Acceptable)
It RN X
260 19TH ST SW P
NAPLES FL 34117
City FL Zip Code

8. The above named entﬂ‘ ifmlts this
SIGNATURE

temgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ity Sreve Nelso o ~ Pregident

P\D(‘\\ Q_C\ 200\

Slgnature\dpbr{ul&mtad name of registerad agent and litla it apphcable

{NOTE: Registared Agent signatura requirad when rainslating) - DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

MLE NELS mgmg TITLE Pﬁe‘i‘:\de ("\+ Kﬁhange [ Addition
NAME ON, STEVEN K NAME Nelson Steved K.

streeT anoness | 260 19 STREET SW smeer aoohess (L (O \ QAN Drcec+ S\

orvsizr_| NAPLES FL e [NoGIeS . Flonidon Buit]

TINLE O delete TITLE N / '\"' / ) 3 change &Addftion
NAVE NAME Nelsoen Sosaon 3,

STREET ADDRESS STREETADCRESS 1D (1,(S \Q\-xé;\ Jeeet

CITY-ST-ZIP - . - - - .- CTY-STZP —[ a1 A SV E R T L O L o 2 \\j

TITLE O Delete TITLE ' -7 [C] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$1-2P

TILE ] Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
OITY-ST-2IP - CITY-§T-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CITY-5T-21P

13. | hereby certify that the informatic

SIGNATURE:

hil other like empowered.

Steve Nelson

Isypplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
] and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
#d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

Apcil 24 2001 (é\L\BLiSS‘CJf)BG

CR2ED34 (10/00)



