2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1.

J.

Entity Name

G. MASONRY, INC.

P94000067718

HE ST

Secretary of State

02-24-2003 90949 048 ***150.00

Principal Place of Business
621 22ND AVE NE
NAPLES FL 34118

Mailing Address
621 22ND AVE NE
NAPLES FL 34118

0 OO

2.

Principai Place of Business

3, Mailing Address

Suite, Apt. #, efc.

suite, Apt. #, tc. [ CHECK HERE (F MAKING CHANGES

Feb 24, 2003 8:00 am

City & State City & State 4, FEl Number Applied For
65—0533331 Not Applicable

i 1 i Count m

ap Country Zip Lty 5. Certificate of Status Desired | $8'75 Addmonal
. . _.._. .FeeRequired
T ~ 77 8. Name and Address of Current Registered Agent 7. Name anrd Address of New Registered Agent
Name

GEE’ JOHN C ) Street Address (P.O. Box Number is Not Acceptable)
1231 WEST PINE ST
LANTANA FL 33462-3035
- B City FL | Zr Coce

SIGNATURE

the obligations of registred agent. .

L

The above named entityésubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

Signature, typed gr prined name of registerad agent and atle if applicable.
ML R

({NOTE: Registerad Agent signature requirad when reinstating) DATE

oy

E

Make Check Payable to Florida Department of State

“-FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. R CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P B O Delete TILE [ change [ Addition

NAME GEE, JOHN C NAME

STREET ADDRESS | 621 22ND AVE NE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34118 CITY-ST-21P

TLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP o __j| cv-sr-zp L i

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-2IP

TITLE 7 Delete TITLE [J change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZiP

TITLE 1 Delete TITLE () change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIME [ pelete TTLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP P CITY-ST-21P

12. | hereby cerlify that the ipGimatior™upplied with this filing Agks not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repor¥or supplemehtal report is trugyancy/agcurate 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 frustee.gmpo b£xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment withy/an agiré er like empowered. a/ 35 9

SIGNATURE: & ZZOLIRED )//55/)5‘4]7/ '%3 Q6087

PleEn NAME OF SIGNING OFFICER OR DIRECTOR
P S

Date Daytima Phone #

[-FA- 30 ¥ ||

nv

CR2E034 {(10/02)




