2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 340393 FILED
1. Entity Name Jan 27, 2000 8:00 am
GEORGE T. MANN GENERAL CONTRACTOR, INC. Secretary of State
01-27-2000 90036 025 ***150.00
Principal Place of Business Mailing Address
2940 HANSON 2940 HANSON
FT MYERS FL 33916 FT MYERS FL 33918-7508
T e L MR MARA AR RO
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited For
591263142 Not Applicable
Zii . E:oumry N ZT,__ _ . Courilry | 5. ()‘eirtifiga?tiof Sta_tus Desired ~ |;| . _?Eg'g?qlﬁg;gﬁf’r_'al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r:sh;NS"&EDOHiGSRTV‘ER Street Address (F.O, Box Number is Not Acceptable)
FT. MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered affice ar registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and fitle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filingprequirementgand elects t:)y do so. ¢ After MAY 1, 2000 Fee wi!l$ be $550.00 10. _f:S;"::’Sn%agoprifb”uz::m'”g O fg;oo May Be
o . ed to Fees
(See criterla on back) (W] Make Check Payable to Department ot State
11. OFFICERS AND DIREGTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 velete TITLE ' [ change  [J Additian
NAME MANN, GEORGE T., JR. NAME :
STREET ADDRESS | 1453 SANDRA DR. STREET ADDRESS
CITY-ST-2iP FT. MYERS FL 333901 CITY-ST-2IP
TLE STD 1 Delete TIME D _Fthange [ Addition
NAME MANN,BARBARA B NAME
sTREeT ADoress | 3934 W. RIVERSIDE DR. STREET ADDRESS
CITY-ST-7IP FT MYERS FL 33901 CITY-ST-21P
TITLE- - VD S - - Ooetete - F e 5 7‘D Iretange [ Addition
NAME MANN, JENA L NAME
sTreeT AboRess ¢ 1453 SANDRA DR STREET ADORESS
CITY-ST-2IP FT MYERS FL 33901 CITY-ST- 7P
TITE v ] Delete TITLE [7change [ Addition
NAME GEORGE T MANN Il NAME
sTReeT aporess | 1316 BURTWOOD STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33801 CITY-ST-2IP
TTLE [T Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TTLE [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the irformation
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 or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attaghsrertyyith an address, with all other like empowered. .
SIGNATURE: \ 4 AN YIRS /=/P-00 MY -RB43242

Date Dayume Phone #

= =54 A 2.0

CR2E034 '9/99"




