2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000108956

1. Entity Name

BILL STANCEL MASONRY, INC.

Prmmpal Place of Business
17221 "ALICC CENTER ROAD
) SUITE 1,
"FORT MYERS FL 23812

Mailing Address

17221 AUCO CENTER ROAD
SUITE 1

FORT MYERS FL 33912

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90069 016 ***150.00

IY o7oeinn

A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Number Applied For
65-0315422 MNot Applicable
—ipT T T TG try— ——=————-|- Zi e try ——
P ountry " Country 75, “Certificate of Statis Desifed — “EI_—SB 75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANCEL’ Wit R Street Address {P.O. Box Number is Not Acceptable)
r AL I

17221 ALICO CENTER ROAD
SUME1 . . -
FORT MYERS FL 33012 Eiy FLL | Z7co0

SIGNATURE

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

Signature, typed or printed name ol registared agent and tie it applicable.

{NOTE: Registered Agent si irad when reinstating)

DATE

FILE NOW!!t FEE
After May 1, 2002 Fee

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

$150.0
will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

d Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME STANCEL, WILLIAM R : NAME
smeeranoress ¢ 17221 ALICO CENTER ROAD #1 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33912 CITY-ST-2IP
TITLE ] ] Delete TITLE (3 Change (] Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
_Gn-staR ) e . Lmv-svae _ S
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete - TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2iP
THLE [ petete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP 5T
5 CITY-ST-21P 4

13. | hereby certily that the information supplied with this flling does not qualify for the exemption stat Secti
indicated on this report or supplemental report is true and accurate and that my gnature shall h
of the corporation or the receiver or trustee empowered to execulg this report j . 1 .

changed, or on an attachment with gn adgrgg

ion 119.07(3)(i), Florida Statutes. | further certify that the information

he same legal effect as if made under oath; that | am an officer or director
B 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

..2////02 % 4377051

LSIGNATURE:

Daylime Phone #

CR2E034 (3/01)



