2000 UNIFORM BUSINESS REPORT (UBR)

5 FILED

i- Emiy Nome . Jul 05, 2000 8:00 am
BILL STANCEL MASONRY, INC. Secretary of State
ar 7 iTTA
IS 05-24-2000 90085 033 ***150.00
Principal Place of Business Mailing Address
17221 ALICO GENTER ROAD 17221 ALICO CENTER ROAD
SUITE 1 SUITE 1
FORT MYERS FL 33312 FORT MYERS FL 33912
2. Princlpal Place of Business 3. Mailing Address
Suite, ApL. #, elc. Suite, Apl. #, etc. ‘L DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Numpér iy Applied For
m Not Applicable
Ze Country Zip Country 5. Cemﬁcatel of Statys Desired O gggesq mﬁonal X
- 6. Name al.ad Address of Current .Flellslored Agent 7. N‘nma and Address of New-Reglsﬁered Agont
Name i
STANCEL' WILLIAM R Sreet Address {P.O. Box Numbeér is Not Acceptable)
{7221 AUCOCENTERROAD . ... . ... . e R - .
SUITE 1 ;
m \
FORT MYERS FL 33912 rorw E FL ' T Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of boPl. in the State of Florida.
SIGNATURE t
Signahue, typad o printad name of regisiered agsnt and ifla if apphcable {NOTE Regislersq Agent Signature requilon wien reinelaiing) t QATE
9. This corporation is eligiole to satisty its Intangible FILE NOWIl! FEE IS $150.00 10 E,éc“m Campaian Financin
Tax flling requirement and elects to do so. AMter MAY 1, 2000 Fee will be $550.00 Trusl Fund CO:[:.?buﬁon_ ¢ fggqo",':?efe ‘
(Ses criteriaon back) Make Check Payabie to Departmant of State ‘r
11, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T D 01 Detete e ' Olchnge [ Addion | S
NAME STANCEL, WILLIAM R RAME <
sweeragoress | 17221 ALICO CENTER ROAD #1 STREET ADDRESS 3
CITY-ST-2P FORT MYERS FL 33912 CITY-S7-2P #
T 3 Detets me ! (Jchange [ Addition | &
NAME NAME !
STREEY ADDRESS STREET ADGRESS !
CITY-ST-2P CITY~5T-2IP
me T T 1 Deete me - T T 'ceange [ Aadion
NAME NAME
STREET ADDRESS STREET ADDRESS
TR -ST-DR B ) CITY-ST- 2P
me OJ pelete TIMLE ‘{ Ochange O Addition
NaME HAME ‘
STREET ADDRESS STREET ADDRESS |
CHTY-ST-2P CITY-S7-2P |
TILE [ Delets TTLE ‘r [ Change (3 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-§7-217 CITY-ST-1P |
mE [ Deletz TiTE { [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADGAESS |
CITY-ST-2IP CIFY-5T-2P ;
13. | hareby certiiz_\hat the information supplied with tis fiing does not quality for the exemnption stated in Section 118.07 ), Florida Statutes. § further certify hat the informatian
indicated on this report or supplemental report is true and accurale and thal my signature shali have Ihe same legal effect as if made under cath: that | am an officer or director
of the corporation o the raceiver or frustes empowerad 10 Bxecule this repon as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12if
changed..or on an attachment with) an addigss, with all other like empowered. !
- Y = '
SIGNATURE: -
Date Caywma Phona




