2000 UNIFORM BUSINESS

vt

REPORT (UBR)

DOCUMENT # K17408

1. Entity Name

CHUCK'S CONSTRUCTION CORPORATION

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90003 016 ***150.00

Principal Place of Business,

P.0. BOX 1235
FT MYERS FL 339028235

Mailing Address

P.O. BOX 1235
FT MYERS FL 339021235

2. Principal Place of Business

3. Mailing Acdress

RN TR

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 65‘003 39 Applied For
' 05 Not Applicable
Zi t Zi ountr it
P Country P c y 5. Certificate of Status Desired 1 $8'75 i_\ddltlonal
Fee Required
- - B6,.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITBECK, CHUCK

4321 COUNTRY CLUB BLVD
UNIT 202

CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

Signatura, typad or printed name of registered agsnt and ile if applicabls.

{NOTE: Registered Agent signature required whan reinstating) DATE

SIGNATURE

[ v

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

i9.i Thiscorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{Bee criteria on back) O Make Check Payable to Depariment of State

; OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

£ D ‘ [ Detete 1ITLE [ change  [] Adgilion | &
NAME WHITBECK, CHUCK NAME 2
smeeraooress | 4321 COUNTRY CLUB BLVD STREET ADORESS §
ITT-S1- 2P CAPE CORAL FL CTY-ST-79 w
THLe PST O] Delets e O] Change L] Addition | &
NAME WHITBECK, CHUCK NAME
staeer noness | 4321 COUNTRY CLUB BLVD STREET ADGRESS
CITY-ST-2P CAPE CORAL FL GiTY-ST-2iP
TLE- =] == e - - sm—— “«- < == Defete - —— [ ~WTLE - e T ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
TMLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
THLE {1 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY -8T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furiher certify that the information
eport is true and accurate and that my signatura shall have the same legal sffect as if made under oath; that | am an officer or director
this report as reguired by Chapier 807, Florida Statutes; and that my name appears in Bipck 11 or Block 12

indicated on this report or supplementa)
of the carporation or the receiver or g
changed, or on an attachmeniwithA

SIGNATURE:

fe empowered to execy,
fddress, with all other Ji

red.

248~ zove TSV

P TR :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrng Phone #




