FILED

DOCUMENT #  P97000092625 ecretary of State

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24.2002 8:00 am

1. Entity Name

CHARLOTTE MASONRY, INC. 04-24-2002 90360 016 ***150.00

Principal Place of Business Mailing Address

100 MADRID BLVD.. STE. 213 100 MADRID BLVD.. STE. 213

PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 \ i

2. Principal F'Iace Of Business 3. Malhﬂg Address 1 'Il“ll’ III ’Ill‘ “I” III” II." ||“| ||||| ““I “'ﬂ Iml “‘I\ ““ '|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650795119 Not Appiicable

Zip Counlry Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- - = =_- - PRt PR ~ T S i T _-H«w-..’Name e TR T L% R . —
STEPHENSON’ JACK F Street Address (P.O. Box Number is Not Acceptable)
100 MADRID BLVD., STE. 213
PUNTA GORDA FL 33950

City FL Zip Code

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

SIGNATURE
Sngﬁaiura. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
lhmﬁorporaﬂon is ehg:b\g th> sausfy‘njts Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
! "{See.criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TE [JChangs [ Adeition
NAME STEPHENSON, JACK F HAME
street AboRess | 5487 BEAUJOLOIS LANE STREET ACDRESS
CITY-5T-21P FT. MYERS FL 33907 CITY-ST-2IP
TITLE Dv [ Defete TITLE [ Change [ Addition
NAME JOHNS, ALFRED M NAvE
street aboRESS | ONE WOODLAND DR. ) STREET ADORESS
CITY-57-2I PUNTA GORDA FL 33982 CITY-5T-2IP
TILE Dv ) [ celete TITLE [ Change [ Addition
NAME - ANDHEWS. DALE - e TmTVE e L e e T CNAME® TSI et e e et s i et 2 trae— -
STREET ADDRESS | 23464 AVACADO AVE. STREET ADDRESS
CITY-ST-71P PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE DST [ Delete TITLE O Change [ Addition
NAME WETZEL, MARK NAME
STREET ADDRESS | 9030 HARVESTWOOD CT. STREET ADDRESS
CITY-ST-21P ESTERS FL 33928 CITY-5T-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE O oetete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby cerlify that the information supplied ddes not fJualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementarfépol is true ang/accuralg’and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the [ece ver artfustee eghpowered Jo execut® this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at an ad & ~a with allother ike empowered,
SIGNATURE; Z7%0 . /-7 745~ E/REOUIRED Dol o Cq/)637-52¢

P D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Eaytime Phone ¥

vEooovyey S I

nv

CR2E034 (9/01)



