2001 UNIFORM BUSINESS REPORT (UBR)

L =

FILED 3

DOCUMENT # K17408 T Jan 29, 2001 8:00 am
1. Entity Name
CHUCK'S CONSTRUCTION CORPORATION Secretary of State
01-29-2001 90018 036 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 1235 P.O. BOX 1235
FT MYERS FL 33902-8235 FT MYERS FL 33302-8235 UUULUGLD
P s v A RAUANAMANER WM
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0030539 Applied For
Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 0 gg’.'g?qﬂ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - et R - .| Name_ e - i
WHITBECK, CHUCK : _
4321 COUNTRY CLUB BLVD Street Address (P.O. Box Number s Not Acceplable)
UNIT 202
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signatura raquirad whaen reinstating) DATE
Tt e macean ot " | AorMAY1,2001 Fecwil begssngp | 'O Ecen Camuaan Frring - $5.00 vy be
= ’ ’ ! Trust Fund Contribution, [ Added ic Fees
(See criterta on back) O Make Check Payable 1o Department of State
11. " . - -OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE D 1 Delete TILE [ change [ Addition g
HAME WHITBECK, CHUCK . NAME e
smeTanoress | 4321 COUNTRY CLUB BLVD h STREET AODRESS 3
CITY-ST-2IP CAPE CORAL FL . . CITY-ST-2IP &
TNLE PST ! O Delete TMLE [0 Change [ Addition &
NAVE WHITBECK, CHUCK / v °
staeer anpaess | 4321 COUNTRY CLUB BLVD - STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | ) - - . STREET ADDRESS - .
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ./ ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-7IP
VITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accuratejand that py signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated cn this repert or supplemental 1
of the corporation or the receiver or trust
changed, or on an attachment with a

SIGNATURE:

)émpow red to execute fhis reporf as requirggd by Chapter 607,
ess, wilh all othfer li PDOWET J
/(T / ( CcHuck WHITBECK, PRES 01/19/2001

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUREAAY TYPED OR PRINTED NBAIE GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




