2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000009242 Aue 24. 2000 8:00
1. Entity Name Q/ ug ] . am
NOVELLO MASONRY DIVISION, INC. Secretary of State
08-24-2000 90076 017 ***150.00
Principal Place of Business Mailing Address
2648 47TH ST SW 2648 47TH ST SW
NAPLES FL 34116 NAPLES FL 34116
T s A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number, Applied For
’ ) E{q - d 5555 (/3 Not Applicable
Ao ] Couwty o Zip‘_ _ Country 5. Certificate of Status Desired [ gg-;i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ — — = -
Name
324"8" ! 4‘;?.':"‘31? SW Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34116 _
) City FL [ 2 Code

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

oo Cobnn Ha Ol Prapdmnst Q-19-a

Signatugdf typed or printed name of ragistared agent and Tife it applicable {NOTE: Registarad Agenl signatura required when ranstating) DATE
L4 .
9, This corporation is eligible to satisfy its Intangible FiLE NOW!i! FEE IS $550.00 ) N .
" , - 10. Election Campaign Financin
Tax filing requirement and elects to o So.  Atter SEPTEMBER 13, 2000 Min, will Bo $750.00, Buaction Campaign Francing - $5.00 May Bo
{See criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST CJ Delete e Pmm 8 Change [ Addiion
NAME HALL, JOHN E NAME
STREETADDRESS | 2648 47TH ST SW STREET ADDRESS
CITY-ST-2IP _NAPLES FL 34116 CITY-ST-2P
TITLE T pelete TILE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE S T T T~ elere™ ~ = —Fmme -~ S gm—— = - e emw. _[Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-ST-2IP
TITLE [ palete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ belete TILE T Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
GITY-ST-71P o CITY-ST-71P

13. | hereby cerify that the information supplied with this ﬂlinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. y
Wﬁm_ P9 94.350./9/4
v Date /

SIGNATURE:
. Daylime Phone #

7

CR2E034 (5/00)



Unknown QI‘FCQ(Y\W\O(\)F NT,:H: DC]CIO/)”I’UC)Q&KL&

Do08OBY

To: Dept. of State
Ce: John Hall-President
Subject: Uniform Business Report

To whom this may concern:
| am writting in reference to the Uniform Business Repart. We received a second notice with this report. This
was the first | have seen of this report. We are new business owners.
| called the number on back of this report to see what the form was. They said | should have received one
before. We did not. She said there would be a one time chance on getting this.-report in on.time..1 have enclosed _
a check for $150.00 doliars and will in the future have this report in on time.

Thank-You, DO, Ho&&, N\miu:pﬁs{_

Novello Masonry Division Inc.

e e
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