2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714252

1. Entity Name

ASSOCIATED BUILDERS AND CONTRACTORS OF FLORIDA,

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90029 027 ****6] .25

Principal Plage of Business

4725 N LOIS AVE
STE 230
TAMPA FL 33684-2107

Mailing Address

PO BOX 152107
TAMPA FL 33684-2107

3. Mailing Address

R

A

2 PI’IFICI al Placg of iness : .
L1 N Dle Mebry

Sune Api #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FEE IS $61.25

& Slate City & State 4, FEI Number Applied For
)a r 59-1957412 Mot Applicable
le Counjr Zip Country . ) $8.75 additional
l \{ 3 n 5. Certificate of Status Desired [} Fee Roguired
6 Name and Address of Current Registered Agent 7. Mame and Address of New Reqistered Agent
h - Name - tT
LINN. JAMES Straat Address (P.Q. Box Number is Not Acceptable)
’
215 S MONROE S8Y
SUITE 702 - Zip Cod
TALLAHASSEE FL 32302 City FL ip Cade
8. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agent, or both, in Ine state of Florida.
e T It af ol
SIGNATURE 21 76, i
Signature; typad of prited nada of rdgistéred agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
“ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees

Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN1D .

TITLE PD Delete TLE D V LfJ‘\ r—«",hange Addition g
NAME HORSTMAN, GEORGE NAME u, L ELVE 1 ‘ 2 S’
STREET ADDRESS | 3483 ALTERNATE 19 STREET ADDRESS ?-! 0 QEK__( G.l r L&.f \(‘f'{. P —o o
onv-s-2P | PALM HARBOR FL 34883 ./ CITY-ST- 2P - §
TILE VP Delete TTLE -"f ange Addition | S
e GAJEWSK), JiM e w KeATTA c'_Z . %
STREET ADDRESS | 4501 BEVERLY AVENUE STREET ADDRESS 3 61( J:r
orv-s-2¢ | JACKSONVILLE FL 33210 — ci-s1-2 / Iamo(n FL_JAfSS g P
TILE T T ’ elete TITLE "’f‘* "hange XAddilion
NAME ROBECK, GREY NAME *
sTaeeT Aoomess | PO, BOX 555688 N/A STREET ADORESS ’ UJ LZFH nes S#CF I
ory-st-2P | ORLANDO FL 32855 CHTY-ST-ZIP —T?.H la hm 6}:— Fo 3 A7 \./
TITLE VP [ palete TITLE [ Change ddition
NAME CORN, STEVE NAME ’5—0 l'\f\ C Aram ﬂ""K, —P Id M
sTReer ADoRESS | 4317 N. ST. RD. 7 STREETADLRESS | § (J§ ) - Kmngfb 4 ]
oirY-st-aF | LAUDERDALE LAKES FL 33319 ar-sriP [-Th nr-wu)g7 B 37 f‘ ,

' Tme S O pelete TITLE (] Change NAddilion
HAME LEAR, CYNDI NAME WBU\)& Fd ( U+ "B Jv 4
STREET ADDRESS | 5§25 W. GAINES STREET STREET ADDRESS 33 q
orv-st-2¢ | TALLAHASSEE FL 32304 . o-51-26 LIV TN & Ft, NZIXA
TITLE sD %eletg TTe [JChange [ Addition
NAME POOLE, BARRY NAME
STREET ADDRESS | 1641 A METROPQUITAN C|R STREET ADDRESS
omv-s-2¢ | TALLAHASSEE FL CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

, with all othey like empowered,

changed, or on an attachment with an addre,

SIGNATURE:

‘/A’o/@ ﬂm Jer¢-Peodf

Date Dy ytirma Phone #




