2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V55587 ‘

1. Entity Name
SAUNDERS CONSTRUCTION COMPANY OF PINELLAS COUNTY Secretary of State
01-11-2001 90020 023 ***150.00

Principal Place of Business Mailing Address

417 20TH 8T S 135 BAY POINT DR.
SurE B ST PETERSBURG FL 33704
8T PETERSBURG FL 33701 us

us

2. Principal Place of Business 3. Mailing Adcress “"‘“"“I |”| I”I I Il ’” " " ” ” Ilmm"m” ‘"’

i @Suile, Ae_l. #, atc. DO NOT WRITE IN THIS SPACE

Suyite, Apt. #, etc.

Jan 11, 2001 8:00 am

4. FEI Number 69*3200502 Applied For

Not Applicable

N NE, .
crerclaveg.  Fo

2 i - im '; I’[/ A b
_4ip i Cou i Coyrtry . . 8.75 additional
53 7 D l_l l’-’({/‘S A gg 7D L’ . A_ 5. Certificate of Status Desired O gee Requireétlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬂAéngERPSO'IEgNDR Streel Address (P.0. Box Number is Not Acceptable)
ST. PETE FL 33704
City FL [ Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Registered AgeWreu whan rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE&W‘ 10. Electi B )
o ) 3 . Election Campaign Financing $5.00 May Be
. e ' 4 -Fea wilLba$850.00-——<] . = AR - JERSR) sy
Tax filing recuirement and ¢lects to do sa Alter-MAY 1,.2001-Fea Trus{ Fand Gontribition: f Added to-Fees——
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P 3 pelets TITLE [ Change [ Addition
NAE SAUNDERS, DON NAME
STREETADDRESS | 135 BAY POINT DR STREET ADDRESS
CITY-ST-2IP ST. PETE FL CITY-ST-2IP
TIMLE [1 Delete TILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP . CITY-ST-ZIP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP
TITLE O velete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing does not gualify for tha 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 signature shall have the same legal efféct as if made under oath; that ! am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thaymy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ciner ke eroposeige

SIGNATURE: <7 /%"fﬂwﬂf ? ﬂ%’r 27 it d E1

) pLO-PYH ol . Daytime Phone #
¥ / 4 |




