2000 UNIFORM BUSINEiss REPORT (UBR) FILED

DOCUMENT # 381099 Mar 22, 2000 8:00 am

1. Entity Name

LOUDEN CONSTRUCTION CO., INC. Secretary of State
03-22-2000 90141 001 ***600.00

‘

Principal Place of Business Mailin:g Address
4306 S US HIGHWAY 1 4306 S[US HIGHWAY 1
FT. PIERGE FL 34982 FT. PIERCE FL 34982-6906

us us o BINY

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 59—1358765 Nat Applicable
Zi ip’ ount iti
P Country Zip Country 5. Gertificate of Status Desired ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registerad Agent ~ 7. Name ahd Address of New Registered Agent
Name
BHUHN’ ROBERT SCOTT Street Address (P.O. Box Number is Not Acceptable)
4306 SOUTH US 1
FT PIERCE FL 34982
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed or printed name of registered agent and title if ﬂpp!ﬁcahla. {NOTE. Regislsred Agent signature requirsd when renstating) DATE
9. I;lsfiorporatign is eliigibI; t:‘:: s?tist;fy(;:)s;ntangible FILE NOW(:HOFFEE IS"I$;50.00 10. Election Campaign Financing $5.00 May Bs
[ mg rgqucremen and elects to 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contsibution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P " Delele T [ Change [ Addition
NAME BRUHN, ROBERT SCOTT : NAME
steeT apcress | 4306 SO. U.S. HWY. 1 STREET ADDRESS
CITY-ST-ZIP FT PIERCE FL 34982 Criy-ST-2P .
TITLE O pelete TILE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZiP
e 4 Ooekee - TITLE [0 Change L] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE " O Dslste TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TIMLE " O pelee TILE [ chenge  [] Addition
NAME : NAME
STREET ADDRESS J STREET ADDRESS
CITY-8T-2IP j CITY-ST-2IP
TITLE " O Datete TILE [J change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP I CIy-81-21P
13. | 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 informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec T ONtrustee empowered to e ecule this report as reguired by Chapter 607, Florida $tatutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachrpént withan addregeywith all o kmpowered
SIGNATURE: : S Robert S BRuda  3USlo St des.ateo
smm'runs ANDTYPED OR PRINTED Nms OF SIGNING OFFICER OR DIRECTOR p Date Daytime Phone #
! resSccenct

CR.L 00 et



