2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # 481107

.. Entity Mame

VANLANDINGHAM CONSTRUCTION, INC.

Mailing Address
2737 CAPITAL CIR. NE

rincipa Dace of Business

= CAPITAL CIR. NE
scanece £ 32908

TALLAHASSEE FL 320084107

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, &tc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90058 032 ***150.00

£0032313

AR

DO NOT WRITE IN THIS SPACE

U

City & Stats City & State 4. FE| Number Applied For
59-1614082 Not Applicable
1 i 1) et
Zip Country 2P Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANLANDINGHAM, WILLIAM W.

Street Address (P.O. Box Number is Not Acceptable)

3421 CASTLEBAR CIRCLE
TALLAHASSEE FL 32308
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda.
SIGNATURE
Signature, typsed or printed name of registered agent and title if applicable. {MOTE: Ragistered Agent signature required when reinstanng) DATE
. o . ) m
8. This corporation is eligible 1o satisy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirerent and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed ‘o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
ML P O Delete TITLE O Change [ Addition | &
NAME VANLANDINGHAM, WILLIAM W NAME %
sTReeT ADDRESS | 3421 CASTLEBAR CIRCLE STREET ADDRESS §
CiTY-ST-7IP TALLAHASSEE FL 32308 CITY-ST-2IP o
TILE VPST [ Deiete TMLE Ol change [ Adgition | O
NAME VANLANDINGHAM, GWEN D HAME
STREET ADDRESS | 3421 CASTLEBAR CIRCLE STREET ADDRESS
orv-stzp | TALLAHASSEE FL 32308 oiTY-5T-2P
TINE [ perete TITLE O Change [ Addition
NAME : ; NAME .
STREET ADDRESS STREET ADDRESS
CiTy-8T-2iP CiTy-s1-2IP
TITLE [ Delete TITLE [l Change [ Additicn
NAME NAME
STREET AOORESS STREET AGDRESS
CITY-§T-7IP cny-s1-7P
TILE ™ Delete TITLE ] Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-ST1-2IP
TITLE . [ Dalete TTLE [1cChange [ Addition
NAME h NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hareby certify that the information suppligd with this filing does not quatify for the examption 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 shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name @%S %1 5r E\Ig 12 if

changed, or on an attachrhenh with an address, with all other like empowered.

—

-5

Muwew 2, 2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

SIGNATURE: __L %/ frafldal o

Datg Dayume Fhone #




