-‘“ -]
20071 UNIFORM BUSINESS REPORT (UBR) FILED :
. | L1
|
DOCUMENT # 240838 Jan 26, 2001 8:00 am
1. Entity Name
STATE CONSTRUCTION SYSTEMS, INC. Secretary of State
01-26-2001 90097 044 ***150.00
Principal Place of Business‘ Mailing Address
13514 US HWY 441 PO BOX 1029
ALACHUA FL 32615 ALACHUAFL 326161029 |  meemm- e
us | us
2. Principal Place of Business 3. Malling Adclress ”"”I ”I” m II I I" I Il ” I " ” m“ ||||’ Ill" ‘m
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 590908798 Anplied For
' Net Applicable
Zip , Country Zip Country 5. Ceniiticate of Status Desired O $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Ageont 7. Name and Address of New Registered Agent
‘ Name ™ ) ; T
PETTENGILL, JAMES E
Street Address (P.O. Box Number is Not Acceptable
2015 N W 19TH|LANE ‘ pLable)
GAINESVILLE FL‘ 32605
| City FL Zip Code
8. The above named entity submits this statemant for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed o‘r printad name ol registarad agent and tite if applicable {NOTE: Registerac Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWI!!! FEE IS $150.00 Electi ian Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. T:]:t‘izr%ag:ri'r?guﬂg‘:”cmg fgﬁ%’ﬁ‘;?e
{See criteria on back) O Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VDS [ petete TITLE [J Change  {T] Addition 8
NAME BOSTON, JOFFRE T. NAME 2
STREET ADDRESS | 1733 NW 39TH DRIVE STREET ADDRESS 3
CITY-8T1-21P GAINESWLLE FL 32605 cITy-§1-21P I
o
TIME PD | [ Delete e O change [ Addiion | &
NAME PETTENGILL, JAMES E. NAME
STREET ADDRESS | 2015 N W ‘19114 LANE STREET ADDRESS
CITY-§T-2P GAINESVILLE FL 32605 CITY-ST-2IP
TLE | 3 oelete T OJ Change [ Addition
~NAME: ™ T e — - - ~ NAME - - - - - - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cITY-S1-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP | CITY-ST-2IP
TITLE 7 Delete TImLE [ Change [ Addition
NAME R NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP C ¥-S7-7IP

13. | hereby certify that the mformatlon supplied
indicated on this report or supp\emental rep
of the corporation or the
changed, or on an ajta

P15 true andadgf!

filing does.nol quali
a_nd that 2

ave the sa

signature sha

or tpf exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

me legal effect as if made under oath; that | am an officer or director

hapter B07, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

/%4)%2 /532

ALY

Daytine Phane #

SIGNATURE: 7
nmnzcmn
A R - P I ol J P PP



