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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000033361 Jan 29, 2000 8:00 am

1. Entity Name
CENTRAL FLORIDA TAPPING AND CONSTRUCTION SERVICE Sggiggggg; 341.* gt?oge

Principal Place of Business Mailing Address
H880- MILLER-DRIVE— P.O. BOX 1279
ALTAMONT SPRINGS FL 32707 - LONGWOOD FL 21752 fUD v
Us us
? S R (A AT
238 W Maiyia Ave po, Box 1279
Suitg, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e L0 - e tm m e e T e e e _ - -, e m e - . .
City & State City & State 4. FEI Number | [Applied For
0n9 100 dﬁ.f’. oM G oo@F/. 53-3374492 PN &
Zip ountry Zip Country ” ; $8.75 additional
-s 72 7_’.0 §p M (b 3 950 -1276 SQ YY) &-’ 5.. Certificate of Status Desired [} Fee Required
§. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
BULUNGTON. RICHARD E Street Address (P.O. Box Number is Not Acceptable) -
578 RIDGELINE RUN _
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
" oty vamimanana seciatta " | or WaY 12000 Feowil bosssooa | 'O EecionCampsn Francng - $5.00 ey
el ’ 1 * Trust Fund Centribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THE P . O peete TILE [ change [ Adaition
NAME BULLINGTON, RICHARD E HAME
STREET ADDRESS { 578 RIDGEUNE RUN STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-§T-2IP
TLE '} ¥ pelete LE (J Change  [] Addition
wMe  WARD, ROY G _ RS .. I , — -
STREET ADDRESS | 5812 DUNPATH LN. STREET ADDRESS
crv-st-2¢ | SANFORD FL 32771 & uy-S1-2°
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME ‘ [ pelete TLE [JJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TILE O pelete TILE O Change [ Addiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelets TITLE Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

13. | hereby certify that the Information supplied with this fi\ing 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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustes empowered t5 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 17 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

Kochwd £ Rlbnaporr 12500 Y07-83¢-8271

I Dae Daytima Phona ¥




