2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

DOCUMENT # P99000018440

1. Entity Name

WALTER MCDANIEL MASONRY, INC.

THE S

Secretary of State

03-19-2003 90160 029 ***150.00

Mailing Address
271141 EDGEWOOD STREET

BONITA SPRINGS FL 34135

Principal Place of Business
21141 EDGEWOOD STREET

BONITA SPRINGS FL 34135

3. Mailing Address

Qbao0 Mo

2. Principal Place of Business

00 MOR7oV AVE

R7o0 AVE

TR ATATAR A

Suite, Apt. #, stc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

nito. \S"Dru\c,M :1’3(-
City & State ity & Stgle . . 4. FEI Number 65’0909956 Appiied For
nifa. gpf ngs 4 I: L Not Applicable
éip . L, Spuntry I N S 0 - -$8.75 Additionas
- L“ 35 el I 3-!-‘]3{ ~Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

™ M Daniel  \OA LTER.

MCDANIEL, WALTER
27141 EDGEWOOD STREET

Street Address (P.O. Box Number is

Not Acc table) .
0300 MOk Tolo AYE

BONITA SPRINGS FL 34135 .

e

%

Roontec Dprines

FL

s 1/1r1

8. The above named entity submits li‘sis statament for the purpose of changing its registered
the obfigations of registered agent!
! o e w
e 1

i

SIGNATLIRE

office or registered agent, or both, in tk State of Florida. | am familiar with, and accept

o Signature, typed or printad nama of registered agent and title if applicable.
. t-

{NOTE: Registersd Agent signature required when reinstating)

DATE

~ . FILE NOW!! FEE IS $150.00
. "After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida bepartmenl of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
e PSTD ' 1 Detete TTLE PSTD . [@ehange [ Addition | &
NAME MCDANIEL, WALTER NAME Mt danie), Walter =
sweer anoress | 27 141 EDGEWQOD STREET STREETADORESS | 2 {2 00 Mo 7o/ A VE ‘g-'
omv-si-ze | BONITA SPRINGS FL 34135 s | Renida. Spanos, FC 34138 S
TITLE O pelete TITLE o / [ Change [ Addition &
NAME NAME ©
STREET ADDRESS STREET ADDRESS

CHY-ST-2IP S - CITY-8T-2IP | = wmemctoc o 2 . --

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TILE [ pelsts TITLE [ Change [T Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-3T-ZIP

mLE (1 pelere TITLE (O Change [ Addrticn
NAME NAME

STAEET ADDRESS . STREET AODRESS

CITY-ST-2IP . CITY-ST-2iP

TILE 7 pélete me O change [ Addition
NAME NAME

STREET ADDRESS | ™ STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. ! hereby certify that the information supplied with this filing d
indicated on this report or supplementzl report is true and accurate and that my signature sh.
of the corporation or the receiver or trustee empowered (o execute this report g& reguired by

tachment with an address, with al| other like empowereg¥

changed, or on an at

oes not qualify for'the exemption stated in Section 119.07
all have the same legal effect as if made under oath: that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE:
L

OFFICER OR DIRECTOR

LVETErR. MEDanse) 3- 17

~03 234-F2-0035—

Dale Daytima Phona #



