2001 UNIFORM BUSINESS REPORT (UBR)

»

1. Entity Name

GARCIA MASONRY, INC.

"DOCUMENT # P94000089511

Principal Place of Business

24543 ROCKY RD
BONITA SPRINGS FL 34135

Mailing Address

GARCIA MASONRY. INC

PO BOX 1344
ESTERO FL 33928

2. Principal Place of Business

R 543- [Pocky

(2

3. Mailing Address

Y0, B“‘f

1344

Suite, Apt. #, elc,

Suite,'Apt. # etc.

FILED

Mar 15, 2001 8:00 am
Secretary of State

(03-15-2001 90213 011 ***158.75

AR

DO NOT WRITE IN THIS SPACE

City & Staje . N \ Cily & State R a. rErnumber 650535970 , | Applied For
ﬁOnl (28 510!‘(}149 } FlOl‘da. E’jﬁ’("‘ 0, F{O r ‘Cla"' Nat Applicacie

Zip Country Zip ' Country - ) 8.75 Additional

3 435 L<n Bq q& & S 5. Certificate of Status Desired E.,_I Eee Hequirecli fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-~ GARCIA;-GABRIEL -

:

L g —

[

Name .

beiel _Garcia 'gﬁﬁggp;;;.;{

24543 ROCKY RD Suser Address (7.0. Q¥ Nomoe =
BONITA SPRINGS FL 34135 = ]
City . 4 \ \ _i . Zip Code
Bonita Sorings, 32 FLiFg30
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or'both, in lhé State of Florida. .
SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllwqg rgqmremenl and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE L O Delete TITLE [ Change () Addition

NAME GARCIA, GABRIEL NAME

streeT aooress .| 24543 ROCKY ROAD STREET ADDRESS

crv-st-ze | BONITA SPRINGS FL 34135 CATY-5T-2P -

e ] [ Delete ey [ Crange [ Addition

NAME GARCIA, DIANA ]

sTReeT aooress | 24543 ROCKY ROAD f STREET ADDRESS

CiTY-S7-2IP BONITA SPRINGS FL 34135 of onvestze |- .

TITLE [ oelete i Tne [ Change [ Addition
_ NAME I e ‘ ] £ i~ |z i e VST S S SR

STREET ADDRESS ‘N ISTREET ADDRESS ‘a

OITY-5T-21P l CITY-5T-7P -

TiLe O Delete : ! ; (J-Change [ Addition

NAME NAMEY ™

STREET ADDRESS " STREET ADDRESS

GITY-ST-ZIF cmf-s;}w{ : -

T [ belete me ‘ O change [ Addilion

NAME e B -~ '

STREET ADDRESS STREET ADDRE )

oY sTze CiTY-5T-2P ' s

TLE O velete e Y- O Crange L] Addtion

NAME * AME kﬁ ‘ .

STREET ADDAESS STREET ADAESS -

CITY-ST-2IP CITY-ST-21P

13. ! hereby certify that the information supplied wilh this filing dees not qualify for the exemptidn stat
indicated on this report or supplemental report is true and accurate and that my signature shall he
of the corporation or the receiver or trustee empowered to execute this report as r
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ..&

SIGNATURE AND J YPED OR EXINTED NAME QF SIGNING OFFICER OR DIRECTOR 4

L]

[

equired by Chapj§ter 607, Floric__ia

d in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an cfficer or-director
Statutes; and that my name appears in Block 11 or Block-12 if

Date Daytime Phone #

CR2E034 (10/00)



