2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name | N

TITUS BONTRAGER MASONRY INC.

L

DOCUMENT # P99000060141

Principal F-‘Iace‘o'f Business

1579 MISSION RD.
MARIANNA FL 31448 .

Mailing Address

1579 MISSION RD.
MARIANNA FL 31448

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90188 041 ***150.00

AR

[} |

|

[

SIGNATURE

nature, typed of printed name of ragistered agent and title if

)

2. Princlpal Place of Business 3. Mailing Address
479 Mocsion R 169
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
et L g |
City & State City & State 4. FEiNumber  5O-9583765 Appilied For
Lﬂlg;u_n_ng r.do- | arin oo Flo rida, ot Appicatte
Country i Country o ; $8.75 Additional
5. Certificate of Status Desired a
.. 2- q"q‘g JoaoeKe on 3 H"{ g Jas Ksony Fee Required
: = fi.-Name. and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- A ! . * + U 5 -
BONTRAGER, TITUS o J_a_ﬂitaﬂﬂ_% I 1
. 5 ’ Street Address (P.O. Box Number is Not Acceptable
11579 MISSION RD. \ - ' ‘ piable)
MARIANNA FL 31448 - ! FE ﬂ m R
! City Zin Code
- Moctio nno : 'S’Z-‘-\L“C.?. —

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”

/5—‘/)"/

plicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. Thig Corpbration is eligitle to satisfy ils Intangible
Tax fifing requirement and ¢lects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Feas

13. | hereby certify that the information supplied with this filin: é; does not qualify for the exemption stated ih Section 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 same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report'as required by Chapxer 607, Flarida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ith alj other like empowered.

SIGNATURE: T 7Us A‘Tgﬂ’ffmef [~ 85 -0 /[ (25D)42%4]

E OF SIGNING OFFEER OR DIRECTOR Date Daytime Frone #

SIGNATURE AND TYPED OR PRINTED

(See criteria on back) O Make Check Payable to Department of State - -
. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE Pr— ~_ . [ Gelete TITLE O chenge [ Addition | &
NANE BONTRAGER, TITUS ™ S P\ bN NAME =
STAEET ADDRESS BN Y o Misden ' STREET ADORESS 3
CITY-§T-2IP MARIANNA FL 31448 CITY-81-21P R
TmE [ Delete TRLE - [ change- [ Adaiion %
“NAME ™ NAME -
STREET ADDRESS STREET ADDRESS
< | Bpmyrsip = | "“:‘—"‘\ﬁ-a—nm S = OITY ST P~ ST it 2 G T e o
WE  we Jm- S O palete TIMLE 1 change [ Addtion
NAME NAME
STREET ADDRESS - STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP { - -
TMLE [ oelete TITLE [T] Change - " [ Addition
NAME NAME { .. -
STREET ADDRESS STAEET ADDRESS ,
CITY-ST-ZIP CITY-S7-21P
TITLE [ pelete TILE [ change [ Addition
NAME ) . NAME ) o
STREET ADDRESS STREET ADDRESS ,: ' j,r
CITY-ST-2IP CITY-57-2IP R ~ ‘
TLE [ Dekete TLE N o [l Change  [J-Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP é -




