2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 14, 2003 8:00 am

DOCUMENT # P97000092625 ecretary of State
1. Entily Name 04-14-2003 90340 046 ***150.00
CHARLOTTE MASONRY, INC.
Principal Place of Business Mailing Address
100 MADRID BLVD.. STE. 213 100 MADRID BLVD.. STE. 2i3
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘07951 19 Mot Applicable
Zp Country - 4P Country 8. Certificate of Status Desired O $8'75 #:dditional
) Fea Heqmred
6. Name and'Address of Current Registered Agent=—=" = ™r———"= [ = =53==-=2"S7 “Nam and Address of New Registered Agent” ~ e T
Name
STEPHENSON‘ JACK F Street Address (P.O. Box Number is Not Acceptable)
100 MADRID BLVD., STE. 213
PUNTA GORDA FL 33950
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

-

SIGNATURE z
Signature, typed or printed name of registered agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE KOWI! FEE IS $150.00 _ N
9. Election C F
Aftor Moy 1, 2003 Foo wl b 555000 " 0 3500 ey
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP [ Detete TITLE [ Change [ Addition
NAME STEPHENSON, JACK F NAME
STREET ADDRESS | 5487 BEAUJOLOIS LANE STREET ADDRESS
ory-st-zr |FT. MYERS FL 33907 CITY-ST-ZIP
TIMLE DV O Delete TILE [ Change (] Addition
: JOHNS, ALFRED M N
sTREET ADDRESS | ONE WOODLAND DR. STREET ADDRESS
-~ CiTY-ST-ZIP PUNTA GOHDA FLl=334982- i T et 2iee o WA CITY - §T- ZIP i ot I S e TS s S L T = S e -
TITLE DV [ petete TILE ‘ [JChange [ Addition
HAvE ANDREWS, DALE NAME
STREET ADDRESS | 23464 AVACADO AVE. STREET ADDRESS
arv-st-2¢|PORT CHARLOTTE FL 33952 Ci-§T-2P
TME DST [T Delete TITLE O changs [ Acdition
NAME WETZEL, MARK NAME
STREET ADDRESS | 8030 HARVESTWOOD CT. STREET ADDRESS
CITY-ST-7IP ESTERS FL 33928 CITY-S7-2IP
TILE 7] petetle TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CJ pelete TITLE : (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fllmg does not qualify ferthe &xemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is el agcurate and that my sighature shall have the same iegal effect as if made under oath; that | am an officer or director
is refort as rgquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

;f&umune A’{ )ﬁpen O}rﬁ WSME oF suaumdoshnaﬁm DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

\



