2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 255263 Mar 03, 2000 8:00 am
1. Ently Name Secretary of State

CLONTZ CONSTRUCTION, INC. 03-03-2000 90219 048 ***150.00
Principal Place of Business Mailing Address
i122€ LAKE DRIVE/POB 3851 1122 LAKE DRIVE/POB 3851
oo FL 32924-3851 COCOA FL 32024-3851 guudivuyg

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 000 Applied For
59—1 767 Not Applicable

b Country Zip Gountry 8. Centificate of Status Desired [l $8'75 ﬁ_\dditl‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Ageat

Name

CLO 8 MICHAEL G Street Address (P.O. Box Number is Not Acceptable}

1122 E. LAKE DRIVE

COCOA FL 32922
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, typed or printed name of registered agent and title if applcable. (NOTE: Registered Agent signatura raquired when rsinstating) DATE
. o L ) "m

9. ?ns F:_orporat|c?n is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to €o so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Centribution O Add

= . ed fo Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12 ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11 _
T vD O eete Tme O chenge [ Adoiion | &
NAME CLONTZ, HOMER G NAME %”
street aoohess | 202 COQUINA DR STREET ADDRESS %
CITY-ST-ZP COCOA FL GiTY-ST-2IP w

o

e PD [ Delste L CJChange L] Addition | O
NAME CLONTZ, MICHAEL G NAME

streer anosess | 202 COQUINA DR

STREET ADDRESS

CITY-ST-2IP COCOA FL CITY-ST-2IP

TILE 1D [ peete TITLE [J Change  [J] Additien
NAME CLONTZ, BERTHA NAME

steer aporess | 202 COQUINA DR STREETADDRESS |

crvsae |"COCOAFL ~ N erv-st-zp [ : )

MLE I pefete TILE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-2IP

e O petete ME [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

il (7 Delete TME [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-20P CITY- §T-2

13. | hereby certify that the information supplied with this fifin éq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer
of the corporation or the receiver or irustee empowered to execute this repert as reqysred by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address, with all oiher lik g

SIGNATURE: %Mﬂ@/? 22 \al,(;»ﬂ 3[~43)-Y¥7%/

¥ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTDH Date Dayuma Phane #




