2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # 384431 p Mar 02, 2001 8:00 am
1o Enty Nerme . Secretary of State
AMALGAMATED CONSTRUCTION CO., INC. 03022001 90THT 036 ***150.00
‘ Principal Place of Business Mailing Address
KEYSTONE HTS PO BOX 689
5765 W, OVERLOOK DR. KEYSTONE HGTS FL 32656
' KEYSTONE HGTS FL 32656 629464
- Suite, Apt. #, etc. Suite, ApL. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1362387 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired [ ggggiﬁ:ﬁ;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T

Name
VANDERZICHT, GERTRUDE
Street Address (P.O. Box Number is Not Acceplable)
5765 W OVERLOOK DR. - P.0. BOX 889
5765 W OVERLOOK DR, POB 848
, KEYSTONE HGTS FL 32656
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
Sanature, typec or printec name of regisiered agent and t1'e i appiicable, (NOTE: Regisiered Agent signature sequircd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Camoaian Financi
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fee will be $556.00 - clection Lampaign Fnancing $5.00 May Be
2 Trust Fund Contribution. Ol Added to Fees
{See criteria on back) d Make Check Payable o Depariment of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (1 Delete TITLE O Cange [ Acdition | S
{ AN VANDERZICHT, A. E. NAVE e
streer aooress | 5765 W OVERLOOK DR STREET ADDRESS 3
v CITY-ST-112 KEYSTONE HGTS FL CITY-5T-71P o
(8}
. TILE D (] Defets THLE [0 Change (] Acitior | &
= nawe HABER, LINDA V NAME
streeTAnortss | 1060 CHURCH ST. STREET ADCRESS
CITY-8T-2IP SAN FRANCISCO CA CITY-ST-2IP
e STD O Delete TILE [ Change [ Additioz
NAYE VANDERZICHT, GERTRUDE NAVE
STREET ADDRESS | 5765 W OVERLOOK DR STREET ADDRESS
CITY-5T-21P KEYSTONE HGTS FL CITY-§T-2IP
| T O Deleta TITLE [ Chenge [ Addition |
NIE NAME ]
STREET ADDRESS STREET ADDRESS %
CITY -5T- 1P ] CITY-57-21P
L [ pelete TITLE [1Change  [§ Agairien
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-57- 74P CITY-§1-21P
TITLE [ pelste TITLE [dthange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S3-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or the recaiver or trustee empowered to efecute this report as requirﬁad by Ch. r 807, Florida Statutes; and that my name appears in Block 11 or Block 12§
changad, or on an attachment with an address, witit 3/l othér ke empowerert,

e
SIGNATURE: 25

(EIGNAFURE ANBTYPED OR PRINTED NAME O

|
:GNWER CROIRECTOR  \/ Cate Daytime Frene §

e




