2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 450870 FILED '
17 Entiy Name May 01, 2000 8:00 am
CHANNELL CONSTRUCTION COMPANY, INC. Secretary of State
05-01-2000 90373 020 ***150.00
Pringipal Place of Business Mailing Address
8990 N. DAVIS HWY. #133 P O BOX 8066
PENSACOLA FL 32514 POST QFFICE BOX 8086
us PENSACOLA FL 32505
us .
S - [IERRIAO AT AR SRR
D0 Lo oocd Bl |'P0: Box ISSNT |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jy & State ity & State 4, FEl Numbet Applied For
i 6&50&0/6\ FL onsoe O f % 59-1530862 Nat Applicable
2 Courtry Zip { Country - ; $8.75 additional
3§S’/(F l/{ S ﬂ, (39{/ 4 -S /7. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
CHANNELL! CHERYL N. Street Address (P.0. Box Number s Not Ac:e-p:;b;)h — —

8990 N. DAVIS HWY. #133

PENSACOLA FL 32514 Sl Foctwood 2ol

By cocnln FL[ 555y

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.

Y0

CR2E034 (9/99)

SIGNATLUIRE
Signature, typed orfprinted name of registered agent and titie if applicable. ignaturs reguired when reinstating) ¥ pate
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P :
- : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Defete TME [change [ Addition
HAME CHANNELL, DAVID M HAME
STREET ADDRESS | 8990 N. DAVIS HWY. #133 STRECT ADDRESS %G Koc K(.OOOOQ £cﬂ
orv-st-2P | PENSACOLA FL 32514 crv-St-21 fensacola., Fi. IS
TLE '] O Celete TLE ! Cienange [ Addition
NAME CHANNELL, CHERYL N NAME d &0
STREET ADDRZSS | §0G0 N. DAVIS HWY. #133 STREETADDRESS | o ZOCKLL) (8]
on-57 | PENSACOLA FL 32514 s [ o sasol, 7. 3357Y
e O Dakte T } Olchange [ Addttion
NAME NAME . ’
STREET ADDRESS o STREET ADDAESS .
CItY-51-2IP CITY-5T-2iP
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-ZP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O oelete TTLE _ Ochange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY- §T-28P

13. 1 hereby cenity that the information supplied with this fiing does not gualify for the exemnption stated in Section 119.07(3)({), Florida Statutes. | further certity that the information
indicated on this report of supplemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachmgnt with an address, with all other like empowered.

SIGNATURE: A20 Y-/-00 LBp-4IX-44/7

Dats Daytime Phona #




