2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000061947 Feb 08, 2000 8:00 am
1. Enty Nare Secretary of State
TRUTTLING CEMENT & MASONRY, INC. 02-08-2000 90164 047 ***150.00
Principal Place of Business Mailing Address
3244 JEFFCOTT ST. 3244 JEFFCOTT ST.
FORT MYERS FL 23916 FORT MYERS FL 33916.5710 , 0016354
T i = (RO IHIIUIIIIIIIIIIIH
T "—'-'-—:*-L‘*':;—:_-;;_-—‘.__ﬁ___ P _ '
. e e PRI -
Suite, Apt. 4, etc. Suite, Apt. #, eic. s ‘“’—'—-—-—.-:-......Do NOTWRITE IN THIS SPACE -
City & State City & State ] 4. FEl Number Applied For
65-0355747 Not Applicable
Zip - Country . Zip Country 5. Certificate of Status Desired O Ee%gesq lﬁ%ﬂtio"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ggg&gg&éﬁwgmfg 7 '%rqel Address (P.O. Box Number is Not Acceptable)
FORT MYERS fL 33916
City ' FL Zip Code

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

SIGNATURE

Signalure, typed or printed name ¢f registerad agent and title if apphcable. {NOTE: Ragistered Agent sighature requirad when reingtating) DATE
mehglble 0 satisty s NGNGBl T AILE NOW T FEE 1S $150.00-~ 25| = 10, Eletion Campaion Financiig _—$—5J0L0-m;—8; .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will I:!e $550.00 Trust Fund Contribution. 0 Addad 1o Fess
. . ust Fu QNINBUTIO e
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 )

TITE PD- 1 Delete TITLE O change ("'

NAME TRUTTLING, LEWIS ) NAME .

STREET ADDRESS | 3244 JEFFCOTT STREET STREET ADDRESS

CITY-§T-7P FORT MYERS FL 33916 CITY-5T-2P

TITLE STD I Delete TME - Ol change [0

NAME TRUTTLING, ANNIE J NAME

STREET ADDRESS | 3244 JEFFCOTT STREET STREET ADDRESS

CITY-§T-7P FORT MYERS FL 33916 CITY-ST-2P

TILE [ Delate TITLE (O change [~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-21P

TITLE [ Detete TITLE . I'_'] Change e

NAME U TR e ST T '
|STREET ADDRESS | -+ — o < e T - STREET ADDRESS

CITY-5T-ZP _ . CITY-5T: 2P

TILE O pelete TITLE CJchange [

NAME NAME

STREET ADDRESS * STREET ADDRESS

GITY-ST-71P GITY- 57-ZIP

TITLE I 1 Delete TITLE C]cChange [

NAKE Lo e HAME

STREETADORESS | ¢+ ot n TR STREET AODRESS

CITY . §T-2IP IR CITY-51-2IP

13. | hereby certlfy hat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), 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 gath; that | am an officer ur uncmu.
of the corparatiori of the récéiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or onan atlachrn twnh an address, with gll other like empowered

L EWS T ﬁ[[ﬁ[Q D= 3 - Jooo

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

RS

SIGNATURE:

SIGNATURE AND TYPED OR




