2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 217963 FILED
1§E£I?AEEFK BUILDING COMPANY, INC Apr1 2, 2000 8:00 am
' ecretary of State
04-12-2000 90045 025 ***150.00
Principal Place of Business Mailing Address
104 SUNSET DRIVE 104 SUNSET DRIVE
SANFORD FL 32771 SANFORD FL 327734743
us us
T v IV AR A
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-6071 154 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gg';glﬁiﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Charles E. Senkarik
SENKARIK.JERRY M ;
2415 S ELM AVENUE Sl:rleal iddgﬁg.gg%x Nlljjmrb;a_r‘u}agot Acceptable)
SANFORD FL 32771
Cit Zip Cod
Yanford FL | 32573-4743

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 Fiorida.

SIGNATURE / /’L’U—dm ;. \r//“""’l’&":’( fIP@/L % 2000

Signature, typed or printed nama of registered %éﬁrlt and hitle i applicable. {NOTE: Registered Agent signature raquired when reinslating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct o
Tax filing requirement and elects to de sc. After MAY 1, 2000 Fee will be $550.00 o -E,ilugﬂncdaén;ﬁ;?bnugg:nCIng | fdsd.e%ct'oh;:gfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vo X Delete TILE O change [ Additicn
NAME SENKAR‘K, JERHY M NAME
stareT aooness | 2412 § ELM AVENUE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 GITY-57-2IP
e SPD [J Deite e Ol Crange T Addition
NAME SENKAR!K, CHAHLES E NAME
streer apomess | 104 SUNSET DRIVE STREET ADDRESS
CITY-ST-7IP SANFORD FL 32771 CITY-5T-2P
THLE } O belete TITLE Director O change K] agdition
NAME ) NAME Ruth B. Senkarik
STREET ADDRESS STREETADDRESS | 2412 S. Elm Avenue
CITY-ST-21P CITY-57-2IP ianford FL 3 2 7 7 1
TITLE [] Delete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T-2IF
TITLE 3 oelete TITLE [l change [ Addition
NAME NAME
STREET AUDRESS STREET ACDRESS
CITY-§7-71P CITY-S1-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME - N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ . CITY-$T-ZIP

13. | hereby certify that the infarmation suppliad with this filing does net qualify for the exemption stated in Section 1 19,07(3)ti), 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an atlachment with an address, with all olher like'empowered.

- oo i paadpe s eme
SIGNATURE: 6%'4‘&-:;;& il fmint s Charles E. Senkarik 4/?/’2.000 407/322-40&

SIGNATURE ANDTYPED OR PF(INTED NAME OF SIGNING OFFICER OR DIRECTOR Daw/ Fi Daylima Phone #

CR2E034 {9/99)



