2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCU 503057 Apr 22,2000 8:00 am
NORQUIST CONSTRUCTION COMPANY, INC. ecretary of State
04-22-2000 90054 004 ***150.00
Frincipal Place of Business Mailing Address
1029 W. JUNIATA ST. P. 0. BOX 121313
CLERMONT FL 3411 CLERMONT FL 3471241313
e R IAUMA PRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1685930 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - Name Y . e ;
WALKER, ROBERT Robert Waikes
i Street Address (P.O. Box N ris Not Acceptable)
18638 STATE RD. 19 ie35  U¥h°SGeed

GROVELAND FL 34736

o lexmont FL | P51

B. 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
Signaiure, yped or printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
® Toctimgremmanentang sosso o " | Ater MaY 1, 2000 Fep wih bo§as000 | 1% SecionCampanFinancing - $5.00 way oo
2 ' . Trust Fund Contributicn. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE [ Change [T Addilion
NAME NORQUIST, KENNETH E NANE
sTReeT ADORESS | 490 W. AVE, STREET ADDRESS
cmv-st-zp | CLERMONT FL 34711 CITY-§T-7P
TITLE P O pelete TITLE [ change  [] Addition
NAME WALKER, ROBERT NAME
smeet acbress | 730 E. AVE. STREET AGDRESS
CITY-§T-2IP CLERMONT FL 34711 CITY-ST-2IP
TNLE [ Detete MLE CJchange [ Addition
NAME NAME
STREET ADORESS : : -- STREET ADDRESS e -
CITY-ST-2P CiTY-§T-11P
TIMLE [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§7- 2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2iP CITY-ST-2IP
TITLE [ pelete TITLE . O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. 1 further certify that the information
indicated an 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 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an atta with an acidress, with all other like empowered. -

L RECUNIRED ~- =00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ED34 {9/99)



