2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 266503 May 16, 2000 8:00 am
' | Secretary of State

COMO CONSTRUCTVON (O,
/ 05-16-2000 90063 020 ***150.00
Principal Place of Business Mailing Address ]
13 Meigs Pr. PO Box 184
Po Box MR Shalimor, £ 3257 . DUUJLE(D
Shatiemar, FL 3254
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurabar Applied For
<9~ A195794H . Not Applicable
Zi Countr i Countr it
P y ap uniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Nameo and Address of New Registered Agent -
o7 Name
Maxon, obert £ . Street Address (P.O. Box Number is Not Acceptable)
400 O\3 Fercy Ra-
Shalimar, L 325™M
City FL Zip Code
The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
ST Signature, typed or printed nama of registered agent and tile if applicable. {NOTE. Registered Agent signatura required when reinstating} DATE
- This corporation is eligible to satisfy its Intangible 10. Electi . ) .
- - . Election Campaign Financing $5.00 May Bs
Tax flllng rngremem and elects o do so. Trust Fund Corribution. O Added to Fees
{See criteria on back) O
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- P D Detete e DO change O Acdition | &
- Maxon, Robert P. Ir. NAME =l
F VA ¢erN_LRd. : STREET ADDRESS 3
Sholimar, TL 32571 CITY-ST-2IP §
- v 3 petete TITLE change 3 Addition | G
Micghael Moxon - NAME
ez | 14s Ramb e posd D, STREET ADDAESS
S Gui§ Breere, TL 32364 . ATY-ST- 7
] . Sb_ —_—— - — —— = pelete TTLE™ " : - S T T 7VD Change —D Addition
- Burnham,, Wittiem R. NAME
T 3yl kepner Dr NE STREET ADDRESS
. Walten Boach, ¢ L 3234¢ CITY-§T-2IP
: [T Detete TITLE [ Change [ Addition
. HAME
e STREET ADDRESS
ST-2IP CITY-ST-2IP
[ pelete TITLE {F Change [ Addition
. NAME
TN : STREET ALDRESS
sr.ae CrrY-ST-2IP
(3 Detete TiILE [J Change [ Acdition
NAME
oo ) STREET ADDRESS
5T-2p CiTY-8T-2IP
| 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 supplemental report is true and accurate and that my signature 'shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
i ATURE: WM' Cols o Al VT Do, j, 4/{.15-/(,0 S0 ~6Susio
B SIGNATURE AND TYPED OR PRINTED N}(E OF ﬁp‘mus OFFICER OR DIRECTOR 7 Date Daytme Phone #




