2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 404387
NORTH AMERICAN CONTRACTING CORPORATION

Principal Place of Business

5220 BONITA BEACH RD
STE 108

BONITA SPRINGS FL 34135
us

Mailing Address

9220 BONITA BEACH RD

STE 109

BONITA SPRINGS FL 34135-4205
us

2. Pringipal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED |
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90056 021 ***150.00

WA R AR

DO NOT WRITE IN THIS SPACE

MWt

" {Ses criteria on oack)
FRE O RO )

Tax filing requirerhén!'and elects to do so.

City & State City & State 4. FEI Number Applied For
59-1400190 Nat Applicable
Zi n Zi t ‘ it
® Couniry P Country 5. Ceniticate of Status Desired O $8'75 F_\ddltional
Fee Required
* = 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e
FREY’M WILLIAM Street Address (P.O. Box Number is Not Acceptable)
9220 BONITA BEACH RD, STE 109
BONITA SPRINGS FL 33923
City FL Zip Code
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.
SIGNATURE
Signature, yped or printed name of regisiared agent and titla i applicable. (NOTE: Regisiered Agent signatura required when renstating) DATE
. e o . "
9. This corporation is eligible to salisfy its Inlangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

. After MAY 1, 2000 Fee will be $550.00
... Make Check Payable to Department ot State

Trust Fund Centribution. Added to Fees

1, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TITLE TD [ Delete TMLE Ochange [ Addition | &
NAME FREY, WILLIAM M. NAME =
sTheeT anoress | 9220 BONITA BEACH ROAD, STE-t08 =~ - - STREET AUDRESS §
CITy-sT-2P BONITA SPRINGS FL 34135 - Giry-sT1-2p &
me vsD O etete TIME [ change [ Addition &
NAME FREY, DORIS W. NAME
streeT aponess | 9220 BONITA BEACH ROAD, STE 109 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34135 CITY-ST-2IP
TILE PD [ elete TITLE [ change  [J Addition
NAME FREY, BARRY E. NAME ) e —
strecT aporess | 9220 BONITA BEACH ROAD, STE 109 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 34135 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CTY-sT-2P CITY-ST-21P

b ome O pelete TITLE [ Change [ Addition
NAME _ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-21P

. THLE [ Detete TILE [ Change [ Addition
NAME NAME

} STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l changed, or on an attachment with an acddress, with 2

ther like gmpowered.

et L o Agl @,;Lp;{u?:if

_qu)) 495-82.00

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED nm@nme OFFICER QR DIRECTOR

Date Daytims Phofig #




