|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000051635

1. Entity Name

JOE KNELLER MASONRY, INC.

Pringipal Place of Business

319 SUN POINTE DRIVE
BOYNTON BEACH FL 33437

Mailing Address

9319 SUN POINTE DRIVE
BOYNTON BEACH FL 33437-3355
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2, Princii)jil Place of Business
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6. Name and Address of Cirrent Registered Agent 7. Name and Address of New Reglstered Agent™ = R i
Narme

KNELLER, JOSEPH
9319 SUN POINTE DRIVE
BOYNTON BEACH FL 33437

Il

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL

Zip 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.

SIGNATURE

Signature, typed or printad name of registerkd agent and hitle f applicabla

{NQTE: Ragistered Agent signature required when reinstating)

DATE

9, This corporation is eligiblé to satisfy its Intangible

O

Tax filing requirement and-elects to do $0.
(See criteria on back)

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee wiil be $§550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS 12. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D TITLE ; [Dhenge [ Addition
1 Detete ‘ f/%d e //é& J o5 e,/"ﬁ )

v KNELLER, JOSEPH e o vte DRI 0
streeT Aporess | 9319 SUN POINTE DRIVE STREET ADDAESS | 3/ Sow o 3
CirY-§T-21P BOYNTON BEACH FL 33437 CITY-ST-2IP Loywton B C—/] F / 33 & 7
TITLE [ Gelste TITLE ' O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP '

e - =l [J Detete TITLE _ _ - [ Change [ Addition
NAME NAME o - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-$T-2P
TILE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS ' STREET ADDRESS
CITY-$1-21P CITY-5T-21P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby cerlify that the information supplied with this fil;
indicatéd on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as it made under cath; t
of the corporation or the receiver ar trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe:
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May 31, 2000 8:00 am
Secretary of State

05-31-2000 90015 018 ***150.00



