2002 UNIFORM BUSINESS REPORT (UBR) Feb IIFE%gzDS'OO am E

DOCUMENT #  P9400008951 1 Secretary of State

1. Entity Name

GARCIA MASONRY, INC. 02-11-2002 90145 015 ***150.00

Principal Place of Business Mailing Address 1
24543 ROCKY ROAD P.O. BOX 1344 T ETT
BONITA SPRINGS FL 34135 ESTERO FL 33928

T,

———~DO.NOTWRITE IN THIS SPACE

3. Mailing Address H"“"l ”l l"“ I|I” |||“ I|"| Ilm I

2. Principal Place of Business
124543 - Rocky  Rd D0 . By 13ud

Suite, Apt #,elc. SuiterApt- #r- et

—— e

' Cily & Stale 4, FEI Number Applied For

City & Siale
.&Mﬁg.pﬂ.ﬂ y 2 ES-\-ﬂq F Y 650535970 Nat Applicable
$8.75 additional

Zip Country Zip Coyntry - . .
'%EU 3c) L.C& 73 q eﬁ Lc& 5. Cerlificate of Status Desired O Poo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GARCIA' GABRIEL 7 Street Address (P.C. Box Numbar is Not Acceptable)
24543 ROCKY RD
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, cr both, in the State of Florida. .

SIGNATURE D { ana 6 Greoto Srfﬁfcf.'lafc/ /-23 - O Jo

Signature, typed or printed name of ragistarad agent and titte it applicable. (NOTE: Registered Agent signdure required when reinstating) DATE F
) T T T CE TP s T e T R« n ) in o - e e e H
9. This f:.orporat\qn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00
o ! Trust Fund Contribution. O Added to Fees :
{See criteria an back) | Make Check Payable to Department of State i
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e P [ Delete TMLE O change [ Addiion | S i
v GARCIA, GABRIEL N s
STREET ACDRESS | 24543 ROCKY ROAD STRECT ADDRESS S | g
emv-s-2¢" | BONITA SPRINGS FL 34135 CITY-ST-2P lé-' i
mE T g - [ Dslete ML O Changz [ Addition | &S J!
NAME -5 | GARCIA, DIANA NAME
STREET ADDRESS 24543 ROCKY HOAD STREET ADDRESS
oy s2° | BONITA SPRINGS FL 34135 ar-51-20
TITLE O Detete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST7-ZIP
TITLE ] Detete TITLE [Jchange [ Addition
HAME B I . ezl NAME o~ [ — C e = — - o
STREE[ ADDRESS o STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
LE O pelete THTLE [ Ghange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
QITY-ST-Z\F ) . CITY-ST-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST llP ) CITY-ST-2IP

130 hereby cert\fy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ___ SIGNATURE REQUIRED 5 W )23-0).  FY-4E56/137

SIGN.\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ‘ Date Daytime Phone #




