2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092862 Feb 19, 2001 8:00 am
e Secretary of State
DOUGLAS MASONRY INC.
02-19-2001 90046 011 ***150.00
Principal Place of Business Mailing Address
4913 30TH AVENUE EAST 4913 30TH AVENUE EAST
BRADENTON FL 34208 BRADENTON FL 34208
e Ve RO A
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.07(‘51 14 Applied For
. Not Applicable
2P Country Zip Country 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- QE&%%T%{HVE&ITEEAST crmee = e - .- = = |; Street Address (P.0. Box Number is Nat Accaptable) i
BRADENTON FL 34208
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
) . s . M
9. _Trhlsfﬁgrporallgn is e|lg|b!§ ttlj s:?t\ziiyclits Intangible At Flll\.’IEAYI“l10\’:(}.';.1 FEE IS_HSt;I X — 10, Election Campaign Financing $5.00 May Bo
ax ting rgquwrement and eiecls [0 46 5. er ’ e will be $ . Trust Fund Contribution, O Added to Fees
(See criteria on back) w Make Check Payable 1o Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TOLE D O Celete THTLE [ change  [7] Addition

NAME DOUGLAS, WILLIAM NAME

STREET ADDRESS | 4913 30TH AVENUE EAST STREET ADDRESS

on-5T-2¢ | BRADENTON FL 34208 CITY-5T-ZIP

TITLE D U Celets THLE [ Change  [] Addition

NAME DOUGLAS, JOY L NAME

STREET ADDRESS | 4013 30TH AVENUE EAST STREET ADDRESS

or-5T-27 | BRADENTON FL 34208 CiTY-5T-2IP

TITLE O3 Celete TILE [J change [ Addition

NAME . NAME

-SIREFTADDRESS } . . o — e e ——— o W STREETADDRESS | . . - — : - - z
Claiees Tear=

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

TMLE ' [J Delete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP T CITY-ST-ZP

mE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE [ Delate TME {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

13. | hereby certify that the jnformatiopf sdp ed with this filing ddes £t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
entgl e b and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

A
M= TN slehitng OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 {10/00}




