2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 240838 Jan 27,2000 8:00 am
. ity
r f
STATE CONSTRUCTION SYSTEMS, INC. Secretary of State
01-27-2000 90128 002 ***150.00
Principal Place of Business Mailing Address
13514 US HWY 4at .- POBOX1029 /
ALACHUA-FL 32615 ' ALACHUA FL 32616-1029 oz
us." | Lo . B0609249
> A S RN AR
Suite, Apt. #, atc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0908798 oA
pplicable
Zip Country b Country 5. Certificate of Status Desired O ?g'gesqlﬁge‘gﬁonal
- 6. Mame and Ad;lress c::f Current Heg-islered A’em = — = 7 _N;rhn; ;nd A-ti;ﬁe;;of New Registered Agent
Name
PE'lTENGlLL, JAMES E Street Address (P.C. Box Number is Not Acceptabile)
2015 N W 19TH LANE
GAINESVILLE FL 32605
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
Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible 1o saﬁs'f;(\ngulnt*z;r:glb?é gk ".‘F *NEHLE NOW"' FEE IS '$156.00 " & SR A1O§E|e of&a;r?; i, 2 g
g ‘ paign Flnancmg R
Tax filing requirement and elecls o do so - ‘—' " After MAY 1 2000 Fee wilf be $550. 00 IR 0 .Tms‘s Furiy’ Comnb o J"ﬂ*,ﬁ E‘n ’~'
{See criteria on back) T { e a._;, EJ_ iyl i Make .Check. Payap{e 10, Department of Siale og| Gl -t
1. OFFICERS AND DIRECTOHS aon T L . 12."-'. e .
TLE VDS é- ;*.'-,_L‘:_ S D et T
NAME BOSTON, JOFFRE T. NAME
STREET ADDRESS | 1733 NW 39TH DRIVE STREET ADDRESS
CITY-8T- P GAINESVILLE FL 32605 CITY-$T-21P
TITLE PD O Delete TITLE [ Change [ Addition
RAME PETTENGILL, JAMES E. NAME
STREET ADDRESS | 2015 N'W 19TH LANE STREET ADDRESS
CITY-S1-2P GAINESVILLE FL 32605 CITY-$1-21P
TITLE = T T Erpeee ~ ~F mme- . fe— - — .- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (O Delete TITLE [ Change  [] Addition
NAME : ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P_
TILE [ pelete TITLE
KAME NAME
STREET ADDRESS . STREET ADDRESS |
CiTY-5T-2IP c B CTYIST-2IP

joegAot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and aggdrate and that gy signalure shall have the same legal effect as if made under gath; that { am an officer or director
hute thie repogfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if

fEre //3//02) @04)%3*5377

&F SIGNING OFFICER OR DIRECTOR Daytime Phana #

13, | hereby certify that the information supplied
indicated on this report or supplementg
of the corporatjor et aceiver oLigh
changed, geof an attacment s

CR2E034 (9/99)



