2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 219483 Jan 24, 2000 8:00 am
AMICK CONSTRUCTION CO., INC. Secretary of State
01-24-2000 90084 047 ***150.00
Principal Place of Business Mailing Address
401 FERGUSCN DRIVE 401 FERGUSON DRIVE
P.O. BOX 568492 P.O. BOX 568492
ORLANDO FL 32856-5492 ORLANDO FL 32856-6432 8000 6104
F e S TR R
Suite, Apt. #, glc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4, FEf Number Applied For
590855465 Not Applicable
p Country Zip - Country 5. Cenificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- el - .. = . e e MName e e - e -
FUOUA' JEFFRY B . Street Address (P.O. Box Number is Not Acceptable)
401 FERGUSON DRIVE
ORLANDO FL 32805
City FL Zip Code

B. 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.

NR2EN2A Q004

SIGNATURE
Signature, typed o printed name of registered agent and Inla if applicable. (NOTE: Ragistarad Agent signature requirad when reinstating) . DATE
9. ‘Tl"nis corporation is eligible to satisly its Intargible FiLLE NOW1!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 may B
ax ﬂlmg rgquuemem and glects to do =o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Foss
(See criteria on back) - O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S [ Defete TMLE (D Change (] Addition
HAME FAHEY, BEVERLY J. NAME
streeT a0oRESS | 401 FERGUSON DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TME CPD O elete e ] [ Change ([ Addition
NAME FUQUA, JEFFRY B NAME
SiReET ADDRESS | 401 FERGUSON DRIVE STREET ADBRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE ™ Delete TITLE [ Ghange [ Addition
 NAME N . - . . . - - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21F
TITLE O pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE R, [ peete TITLE O change [ Addition
NAME e, NAME
STREET ADRESS | - i STREET ADERESS
CITY-ST-21P : CITY-8T-2IP
TITLE ] M Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplementai report is fru d 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 frustee empo 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addres: ithall other like ermpowered.

SIS R
SIGNATURE: oW\ AAAA 20 JANUARY 12, 2000  407-293-6562
mumuae@u%ﬁ GR PRINTED NAME QF S(GNING OFFIGER OR HIRECTOR — 3656

N



