2001 UNIFORM BUSINESS _REﬁORT (UBR) FILED

RN

DOCUMENT # P97000092625 Feb 05, 2001 8:00 am
- e Secretary of State
CHARLOTTE MASONRY, INC.
02-05-2001 90103 004 ***150.00
Principal Place of Business Mailing Address
100 MADRID BLVD.. STE. 213 100 MADRID BLVD.. STE. 213
PUNTA GORDA FL 33350 PUNTA GORDA FL 33350 J14(23
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 65795119 Applied For
: Not Applicable
Zip . Coumry_f_w Zp — B Country 5. Certificate of Status Desired O $8'75 Additionai
— -~ - e B, — e - . Fegq Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENSON, JACK F
Streel Add P.O. Box Number is Not Acceptabl
100 MADRID BLVD., STE. 213 reg ress (| ox Number is Mol plable)
PUNTA GORDA Ft 33950
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragisterad agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tanx filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 16. Eﬁgi’ﬁﬂr%agg’r:’r?guz'c'::m'”g 0 fr%g?o"ggfe
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TNLE DP O elets TILE [ Change [ Addition
NAME STEPHENSON, JACK F NAME
STReer ADDRESS | 5487 BEAUJOLOIS LANE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33907 CITY-ST-2IP
TLE DV I Delete TIMLE [ Change [ Addition
NAME JOHNS, ALFRED M NAME
sTReeT ADDRESS | ONE WOODLAND DR. STREET ADDRESS
omv-st-z¢ | PUNTA GORDA FL 33982 OIY-ST-2P
TILE 1OV T T T T T Oloeee. B e - ) T U chiange [ Addition
NAME ANDREWS, DALE NAME
STREzT ADDRESS | 23464 AVACADO AVE. STREET ADDRESS
crv-s-2¢ | PORT CHARLOTTE FL 33952 oTY-§1-2%
TILE DST ' O Delete TITLE [ change [ Addition
HAME WETZEL, MARK NANE
sTRE€T AbDRESs | 8030 HARVESTWOOD CT. STREET ADDRESS
CHTY-ST-ZIP ESTERS FL 33928 CITY-ST-2IP
TILE [ Delete TITLE [CJckarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE . O belete TITLE D Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information,supin ke thoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefental report is t€ and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Brier B ered tgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta, ' ith all zther like empowered.

SIGNATURE

1GRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/00)




