|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071558

1. Enlity Name

ATD CONSTRUCTION, INC.

Principat Place of Business

9303 9TH AVE.
TAFT FL 32824

I Mailing Address
!

. 9309 9TH AVE.
1 TAFT Fi 32824-9186

2. Principal Place of Business

Ty .5:',V£r3mtl'f/‘n Ci'r

3. Mailing Address

&2y Sa'/ut,r.sm::f;: C;'r

Suite, Apt. #, etc.

I

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90107 029 ***150.00

(U

DO NOT WRITE IN THIS SPACE

[}
| Suite, Apt, #, etc.
i
1

City & State City & Stale 4, FE! Number Applied For
/Mox rd FL— , Z/é /ﬂarr/ FZ—— 59—3526681 Not Applicable
Zin B . Country . - . Zp . . Country - ‘ $8.75 Additional
- - - . Certif i S D d .. b h -
~2 T LS A ) B 0us A 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narme -
|
DEULE’ ALAN T * Street Address (P.O. Box Number is Not Acceptf'able)
9309 9TH AVE. l T2 ) e s Y v
TAFT FL 32824 {'
i City Zip Code
f LA Mary FL | "35y

8. The above named entity submits this statement for:iha purpose of changing its registered office or registered !gem, or beth, in the State of Florida.
1

|
SIGNATURE .

Signature, typed o printed nama of registered agent aliu:l title if applicable.

(NOTE: Registered Agent signalura reguired when réinstating)

DATE

t
9. This corporation is eliginle to satisfy its Intangible } .
Tax filing requirement and elects to do so.

5o FILENOWIN! FEE IS $150.00. = enex
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

~10~Electign Caripaign Financing ™ _~—$5.00 May 85 |~

(See criteria on back)
OFFICERS AND DIRECTORS

CR2E034 (9/99)

1. 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D ' 1 Delete TiME O Change [ Addition
NAME DELILE, ALAN T NAME

smreer aooress | 9309 9TH AVE. SREETADORESS | 324 S o lversanidl Cim

CiTY-ST-2IF TAFT FL 32824 ITY-5T-2IP LA Moy fe T2y,

Tme 7 T T e T T Cloeete -~ —~ §-mme — B . === —=[TChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P l CITY-ST-ZIP

MLE | O Delete TIMLE [J Change [ Addition
NAME X NAME

STREET ADDRESS | STREET ADDRESS

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

TME ' O Detete TILE O] Ghange [ Addition
NAME ! NAME

STREET ADDRESS \ STREET ADDRESS

IY-ST-2P - EATY -5F-7F

TITLE | 7 Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS i STREET ADDRESS

GITY-ST-2IP : CITY-ST-ZiP

TMLE | T Delete TILE O Chenge 3 Addition
NAME | NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . CiTY-ST-2P

13. | hereby certify that the information supplied with this fifin
indicated on this repart or suppiemental report is ue an

of the corporation or the receiver or irustee empowered to execute this report as required Dy Chapter 607,

changed, or on an attachment with an addr{e;syﬂh'all ther like empowered:> ~ -
‘e“ MG NS G220 ),
SIGNATURE: LA thé Nt »-NA%»-!&A-L

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

Flori¢a Statutes; and that my name appears in Block 11 or Biock 12 if

— T -

407 J=y- Skoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN(j'ﬁFFICER OR DIRECTOR

/1o/pn

Daytima Phone #




