2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT .
DOCUMENT # J77015 Mar 27, 2000 8:00 am
ROWE-MITCHELL CONSTRUCTION CO. Secretary of State
03-27-2000 90092 039 ***150.00
Principal Place of Business Mailing Address
4615 ASHTON ROAD 4612 ASHTON ROAD
4586 ASHTON RD 4586 ASHTON RD
SARASOTA FL 34233 SARASQTA FL 34233-3487 CUuwaw e
us us
T s AR AEC AR
4612 Ashton Road 4612 Ashton Road
Suite, Apt. #, elc. Suite, Ant. 4, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Sarasota, FL Sarascta, FL 85-0500636 Not Applicable
Zép4233 . Cotggi 2594233 — CGUS}‘{V - * 5. Certificate of Status Desired O ?i'-ﬁ’esqﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL’ HOBERT T. Street Address (P.O. Box Number is Not Acceplable)
4612 ASHTON ROAD
SARASOTA FL 34233
City FL Zip Code

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
Signature, typed or printed name of registered agent and iitle if apphcable. {NQTE: Registerad Agent signature requirad when reinsiating} DATE
* Tocieg aunementa snca oo so " | AtorMAY 12000 Foe il beSas0n | * EenCampeonFaescng - $5.00 ey s
o ’ * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE XXChange [ Addition
NAME MITCHELL, ROBERT T. NAMEE
staeer anoress | 3708 E FOREST LAKE DR STREET ADDRESS
CITY-ST-7IP SARASOTA FL CITY-ST-2IP Sarasota, FL 34232
TITLE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P . — CITY-ST-2IP ~
TITLE ] pelete TITLE {Jchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE [T pelete TTLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2P CITY-ST-2iP i

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 supplegagntal 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 receiv trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenj/wj dd ith al other like.empowered.

SIGNATUHE: A A R I | I J/Qy;édd

/SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

LR



