2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000089511 Feb 15, 2000 8:00 am
I+ Enty Name Secretary of State

GARCIA MASONRY, INC. 02-15-2000 90004 045 ***158 75
Principal Place of Business Mailing Address
P.O. BOX 1344 P.O. BOX 1344
ESTERD FL 33928 ESTERC FL 33928-1344 ca 022 358
e e s i i el e | ; ! F=-
2, Principal Place of Business 3. Mailing Agdress

G - arcL e oY, Lnc
Syite, Apt. #, etc. Suite, Apt. #, etc. ) =ross = —=. “DONOT WRITE IN THIS SPACE

{3 Mesehy Wd - | RS TR A SRS et

Voncta Spiings, BL | BSVe0, 4.32718 | W7 S st
%l;q' ' 3 5 Com;ry Z&e ° County - 5. Certificate of Status Desired M’ $8'75 paditional

- =

L'C-C- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namey ™
ARG CHBREL GArciA, GABRIE)
- Ad P.Q. Box Number is Not A bl
54243 ROCKY ROAD N BRI BOAD
BONITA SPRINGS FL'3%)-35
it ZigCode
LIRS PRINGS FL | 319357 |

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

'

' - t .-
sianaTURE (3 Adirie { 2arcia ﬂ)’QSIC‘P//?

Signaturs, typed of printed name of ragistered agent and titlefit applicable, {NOTE: Registerad Agant signature required when reinstating) DATE

B e 0 | At biat o 2000 ot o 55 _10. Eiggtion Campalgn Financing____ $5.00 May.8e_|.. -

- Tox fling r : 2 SRR CoNTBAIOR === 0= Added o Fase— |
(See criteria on back) O Make Check Payable to Department ot State -

1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =

TE P O Detete e Ol Change [ Addition | &

NAME GARCIA, GABRIEL NAME @

stReeT anoRess | 24543 ROCKY ROAD STREET ADDRESS §

CITY-ST-21P BONITA SPRINGS F|_53¢+B 5 CITY-§T-2P = |, 'EU

TITLE ] 3 Delete mILe - _ [ change [ Addition | ©

NAME GARCIA, DIANA NAME

streer ADDAESS | 24543 ROCKY ROAD STAEET ADDRESS |._o

crv-st-ze | BONITA SPRINGS FL 3443 5 CITY-57-21P

mLE T petete e o ) TJchange [ Addition

NAME NAME ' ‘ .

STREET ACDRESS STREET ADDRESS [ +e

OTY-ST-2P CITY-ST-2P

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADORESS STREET AGDRESS .

CiTY-5T-2P ~ CITY-§T-21P

TITLE 1 Delele TLE > T T T T T T T Chonange [ Addition

NAME NAME

SRETADDRESS | L e ] STEAIORESS.| e e el e = e IS

omy-st-zp =T T : T "N onv-st-zp

TITLE O pelete TIMLE (J crange (T Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-§r-2i9

13. | hereby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

. e e \ " O
P R N T BRIy T
DI A DRt G A IS ) _,/..O
SIGNATURE: O O N I S P L
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Gata Daytimie Phone # |

— 7



