2000 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # S54160 Feb 24, 2000 8:00 am
JAMES BRODERICK CONTRACTING, INC. Secretary of State
02-24-2000 90030 046 ***150.00
Principal Place of Business Mailing Address
20222 ALBANY AVE 22222 ALBANY AVE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-7202
> P v AR AR A
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
o 65-_0_264379 {Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
) Fea Required
R - Nameﬁ-*g}_n@ﬁﬁqmgs-qt Current Registered Agent— = |- r—e————"~7~Name and-Address of New Rggistered Agent
Name
BRODERICK, JAMES Street Address (P.O. Box Numt;er is Not Acceptable)
22222 ALBANY AVE
PORT CHARLOTTE FL 33952
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida,

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. (NOTE. Registered Agent signature requirad when reinstating) DBATE
]
e e o wstns ™™ | afir WeY 12000 Foo il b Sagbgg | 10 Eecion Camesign Fnanciog - $5.00 oy e
o P i . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check. Payable to Department of Stale
1.7 7T T T T T U OFFICERS AND DIRECTORS N RF3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 '
TLE D O pelete TLE D - "B Change [T Addition
NAME BRODERICK, JAMES NAME Brodec L Jomes
STREET ADDRESS | 430 ALBANY AVENUE STREETADDRESS | 22222 Albany Avenve.
om-s2¢ | PORT CHARLOTTE FL orv-s2p | Vork Cheulotfe, FL 33952 -
TITLE [T petete TIMLE (O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P ] _ CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ Delete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicatéd on 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered,
JoneeFeedecick & / L{/oo WI-425- 5620
Dare

SIGNATURE e T RS
Daylime Phone #

SIGNATURE AND TVPE‘D?R PRINTED NAME OF SIGNING QFFICER OF DIRECTOR

N, S

CR2E034 (9/99)



