2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108626 FILED
1. Entity Name A r 21, 2000 8:00 am
FIRST CLASS CONTRACTING, INC. ecretary of State
04-21-2000 90136 021 ***150.00
Principai Place of Business Mailing Address
4000 WEBER ROAD 4000 WEBER ROAD
VALKARIA FL 32950 VALKARIA FL 32950-3915 3
S RS IR
Sulte, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numiber Applied For
) X 59-3483657 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.ggq Lﬁgﬂic’"?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - —— ~ o~ T =[""Name™" T T et T
gﬁ!EﬁmeﬂYl}EiVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
" City FL | Zpcoce

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

SIGNATURE
Signature, typed or printed neme of registerad agent and tle f applicabla. (NOTE. Registered Agent signature required when reinsiating) DATE
9. This carporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax fifing requirement and elects to do so. _ . After MAY 1, 2000 Fee wil be $550.00 | = _ 161 Fund Contribution - [J-—- Added to Fees
{Ses criteria on back) 8 Make Chisck Payabie to Depariment of Sfate

1t. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD ] Delete TILE Vice Pres. CJchange B Addition

NAME MOLL, DAVID NAME Bruce Palmesr

strecT AopRess | 4000 WEBER ROAD STREETADORESS | 19 T0  Palaw Street SE

crv-s-zp | VALKARIA FL 32950 CITY-$T-ZP Palen Bouy , R 32509

TMLE [ Detete TmE N [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) CITY-$7-2IP

TITLE [ petete TITLE _ i L] Change _[C] Adition |

HAME e oo e e — R-aME -

STAEET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-$T-2P

TITLE [ Delete TITLE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CITY-ST-2P

TILE 2 Dalats TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2iP

13. | hereby certify that the information suppited with this filing does not quality for the exemption stated in Section 112.07{3Xi). Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chagter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attach

SIGNATURE: @Mﬁmofé P?f@,@ﬁl/mﬂ?ou PRES #//3/90 A TAT 3647

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daﬂ Daytime Phane #

CR2E034 (9/99)



