FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90108 007 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000057959

1. Entity Name

DESIGN MASONRY, INC.

Mailing Address
P O BOX 1554
MARCO ISLAND FL 34146

Principal Place of Business
1181 MARTINIQUE COURT
MARCO ISLAND fL 34146

L

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business

Y93 Tellwovd ST~

Suite, Apt. #, etc.

(o]

3. Mailing Address

SAme

Suite, Apt. #, etc.

[ TS Y] |

nv

[

City & State City & State 4. FEI Number . Applied For
/}7 i@ fs/,e» c/ 59-3519528 Not Applicable
'31 if, 2= Conur}r?" ‘o “ Country 5. Certificate of Status Desired  [J fi‘gfmﬁ?e‘ﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S PO R S ). LN NN ROy P Y .ol 2P _ .
" NEWELL, MICHAELE - e e e = e fome i
Street, Address (P.C. Box Number is Not Accgptable)
1181 MARTINIQUE COURT oG% 0/ w2 ST
MARCO ISLAND FL 34148 810/
Ko Ci - p Cog
1. YN prco g Sfano FL | 8979

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

the obligations of regigteced
§ Z/ [—6-23

pe&r primed'name d{registered agent ang nﬂa‘(a’pph'cabF& {NOTE: Ragistered Agent signalura required when reinstating) DATE

SIGNATURE

Signatur

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

- 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
CTLE PD 1 Detete TITLE O change [ Addition | &
NAME NEWELL, MICHAEL E NAME S
stree anoress | 1181 MARTINFQUE CT STREET ACDRESS g
CTY-ST-21P MARCO ISLAND FL 34146 CITY-§T-2IP g
e O Delete TILE [JcChange [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME S - — P [ )
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-21P
TITLE [ pelete TITLE [J Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TITLE O Delete TILE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07{3)i), Florida Statutes. | furthar certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with-an address, with all other like empguwered.
SREAR [ C—C 3 993-69/.25/2
Dates

s
s

SIGNATURE:

S ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




