. 2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P99000060141

1. Entity Name

TITUS BONTRAGER MASONRY INC.

Principal Place of Business

1579 MISSION RO.
MARIANNA-FL. 31448

v

Mailing Address

1579 MISSION RD. T T
MARIANNA FL 324487301 :

5/30/00-90006-004-$150.00-5$150.00
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City & State City & State 4. FEI Number Applied For
‘ 5‘1" 35 B 3'765 Not Applicable
Zip Country Zip Country " . $8.75 additional
8. Certilicate of Status Desired O Fee Raquired
6. Name and Address of Current Reagistered Agent . 7. Name and Address of New Reglstered Agent
Name
BONTRAGER, TITUS Stregt Addeass (PO. Box Number is Not Acceptable)
. .__ 579 MISSIONRD. - S :
MARIANNA FL 31448 o T
City FL Zip Code

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

Slgnaturs. iypad or prntad rame of rag:stared agent and lite J Mpphcable

(NOTE; Aagisterad Agent signatune mcrsined when resnstaing)
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8. This corporation is eligible (o satisty i§ I5tangible L ENOWI FEEIS 315000 —— | 10. Elaction G ar:.;g”n Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will ba $550.00 " Trust Fund Contribution. Aded to ay
(See critaria on back) ' - -| - Make Check Payable to Department of State : T . Foes
L S OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Pres.dent 0 D0 T fme - E N . [OChange - (] Addtion | R
R ' oL . b [<1]

NAME Tido ‘3 . NAME . =
STREEY ADDRESS {ame,_ . +ulBon+ re.9er STREET ADORESS 3
cIrY-st- 2P /j? Same ;s QL.. Y7 CITY-S1-2P 5
une g . O belete e [Jchange [ Addition | O
WAME . \ - NAME
STREET ADDAESS - STREET ADDRESS ’
CRY-ST-29 CETY -ST-29
LL: O ereta TLE O crange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ony-ST-2P CITY-ST-2P - |-
me T ST T T T bdme T e T - — ) Cirange — (] Addlion-|—
NAME - - NAME
STREET ADORESS STREET ADGRESS
Ciry-5t-2p CIvY-5T-2P
e [ Celste TnE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2 CITY-ST- 2P
me 3 Deleta me i Dl crange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADORESS

v CITY-SE-2P CITY-ST-2P

13. ! hereby cerify that tha information supplied wilh this filing does not qualify for the exemption stated in Sacticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath: that | am an officer or directar
of the corporalion or the raceiver or trustes empowarad 10 exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an addrass, with all other like empowered.

changed, or on an attachment

SIGNATURE:

77 XI55

Boulenger  YIF-00

1

Daytme Phone ¢




