FILED

2001 UNIFORM BUSINESS REPORT (JBR) Jun 06. 2001 8:00 am

DOCUMENT # P97000105605 -

1. Enly amo . Secretary of State

DAVID FLINT MASONRY, INC. 06-06-2001 90003 047 ***150.00
Principal Place of Business Mailing Address

9231 MIDDLE OAK DR. 9231 MIDDLE QAK DR.

FORT MYERS FL 33912 FORT MYERS FL 33912

00057254

2 Principal Place of Business 3. Mailing Address ”"“lll ‘IIIl" " “ " “l I l " l I "lm III" IIH l"l
-4 Suite, Apl. #, e1c. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0398028 Applied For
‘- ) T e L Not Applicable
Zp Country o Countsy 5. Corlficate of Stalus Desied ~ [J $8+72 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
AMERILAWYER Street Address (P.O. Box Numbaer is Nat Acceptable)
AEA X
343 ALMERIA AVENUE P
CORAL GABLES AL 33134
City EL , Zip Code

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

SIGNATURE TN
Signature. yped or printed nama of registerad apent ang tle 1 applicabls. (NOTE. In;ﬁstur%MW'mwnu) DATE -
- Thi ion is eligi isly i ; FILE NOW!! FEE | $150.00 . o
o oy equrementand secis 1 dos0. Attor MAY 1, 2001 Feg L 0 10. Election Campaign Financing $5.00 May Be
axfling requirement a © 80. er ' ee ' Trust Fund Centribution. O  Addedto Fass
{See criteria on back} O Make Check Payabi2 to gepanment of State
11. N . _ QFFICERS ANDDIRECTORS . _ _ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 21] _ [ Detete TmE DGithange 1 Additias
NAME -| HYNES, STEPHEN M N s
srreer apoess | 9231 MIDDLE OAK DR. STREET ADDRESS
CITY-87-21P FORT MYERS FL 33912 CITY-§1-2I e
TITLE VvsDT Ol oelete .. .. § WE - e e = O Change - ] Adaition
NAME } FUNT,DAV]D e L R B | T M S -
‘| seeeraooness | 9239 MIDILE OAK DR, S o T | seeer aooness :
cry-s1-29, + | FORT MYERS FL 33912 . AL . f crr-st-ze .
TNE oo - [ Detete TILE v : [ change [ Addition
NAME : NAME
STREET ADDRESS STREE] ADOAESS
CITY-ST- 219 CITY-ST-7P
TITLE O Detete TITLE ' I change [ Addition
NAME ) NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TAILE (] Detene E o - _ Clchange [ Acdition |
NAME : : . - NAME - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY -5T- 2P
THLE [ Delete THLE ) {0 Change [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
GTY-§T- 20 CITY-§1-21P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effaci as if made under cath; that | am en officer or director
of the corporation or the receiver or trustea empowered 1o execule this report <5 reguired by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an altachment with Z address, with all other like empowerad. 7 )

HONATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER ¢ A DNIRECTOR Daysime Phona #. ..

t

SIGNATURE: O “ L!.JZ’-M” 14461 A

]

CR2EG34 (10/00)



