2000 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # 218805 Mar 28, 2000 8:00 am

1. Entity Name

DERRICO CONSTRUCTION CORPORATION Secretary of State
03-28-2000 90038 050 ***150.00

Principal Piace of Business Mailing Address
2225 AVOCADO AVENUE 2225 AVOCADO AVENUE !
P O BOX 361177 P O BOX 361177
MELBOURNE FL 32936-8177 MELBOURNE FL 329361177
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 908 Applied For
5 58994 Not Applicable

ap Country Zip ) . Country 5. Certificate of Status Desired [} $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent —_ . - - 7. Name and Address of New Registered Agent

Name

SEGERSON' ROBERT A. Street Address {P.O. Box Number is Not Acceptable)

2245 MOCKINGBIRD LANE

INDIALANTIC FL 32903
City FL Zip Code

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

SIGNATURE

Signature, typad of printed name of registered agent and title if applicable. [NOTE: Registered Agert signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i Fi ‘
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will he $550.00 » Biection Gampaign Financing 0 $5.00 May Be
g re : ’ Trust Fund Contribution Added to Fees
(See criteria on hack) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sD [ Delete TILE [ change [ Agdition
NAME BEAR, DON T. NAME
sTReeT ADDRESS | 327 PROVINCIAL DR STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-ST-ZIP
e voT [ Delete TMLE : [T change [ Addition
NAME OLSON, KIM TYREE NAME
sTeeeT aporess | 323 PROVINCIAL DR. STAEET ADDRESS
CITY-57-2iP INDIALANTIC FL CiTY-ST-2IP
me -— |PD - . ‘3 Celete TITLE -~ |- - [3 Change - - [ Additicn
NAME SEGERSON, R A NAWE
stReer apoRess | 2245 MOCKINGBIRD LANE STREET ADDRESS
CITY-$T-21P INDIALANTIC FL CITY-ST-2F
TME D [ peete TITLE (O change (3 Addition
HAME SEGERSON, E., M NAME
sTReET ADDRESS | 2245 MOCKINGBIRD LANE STREET ADDRESS
GITY-3T-2IP INDIALANTIC FL CITY-ST-2IP
TILE VP O Delete TILE [0 change [ Addition
NAME OLSON, JON NAME
sTReer aopress | 323 PROVINCLAL DR STREET ADDRESS
CiTY-ST-2P INDIALANTIC FL CITY-$1-2IP
TLE O] Delete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 112.07(3)i), Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all otherllike empowered.

SIGNATURE: AR ABWED 3anlaoco 2an-asy -3t
slﬁﬂ‘lztﬂ;c-':u*‘a\ﬁ{ A PA ;RAEAHE OF ilf{gﬁ: R gﬁéc’!‘oTY UY@X’ Date Daytime Phona #

M1

o]



