2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 07, 2000 8:00 am
DEMING CONSTRUCTION COMPANY, INC. ecretary of State
04-07-2000 90003 033 ***150.00
Principal Place of Business Mailing Address
1231 13TH ST NW. 1231 13TH ST NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881-3112
us us
22/9 STARBoARD 22/9 S7TAR BoARD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—— —
City & State City & State 4. FEI Number Applied For
WwwTer #ﬂ. veEwn, F’, ’ wwTery ")l‘ﬂ ogew | F ‘ . 59-1622345 Not Applicable
Zip Country Zip COUW . . $8.75 Additional
5. Certificate of Status Desired y )
3388’ pQ/K 3383/ o/K ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent —7.-Name and Address of New Registered Agent
Name
Same
DEMING’ CF. Street Address (P.C. Box Number is Not Acceptable)
1231 13TH ST NW
WINTER HAVEN FL 33881
City Zip Code
WinwTey Havew FL |33%%)
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
Signature. lyped or printed name of ragistered agent and Utle if applicable. {NOTE: Registared Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 18. %Is;tlglr}n(.;agn;e::?br:g;anc\ng O fdsdgﬂoh;zisae
{See criteria on back) g Make Check Payable 1o Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 11
TITLE PD [ Detete TITLE PD & Change [ Additian
NAME DEMING, CHAS F HAME Devwan i chag, F.
stReeT ADDRESS | 1231 13TH ST NW STREET ADDRESS R BT Y STayr b ggﬂ.]
CITY-ST-2IP WINTER HAVEN' FL 00000 CITY-§T-2IP W WY E! Uwe E‘* 3 38-3,
TTLE TSD [ Deiele TITLE T™sD W) Change [ Additicn
NAME DEMING, ALICE L NAME Dewiwng , Alice L.
streeT ADDRESS | 1231 13TH ST NW STREETADDRESS | 2219 19131" hod.\u‘
orv-s-7¢ | WINTER HAVEN, FL 00000 oiTY-51-2P WuwaTey Havew, Fl. 32338/
TILE . o . O petete ME e - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [] pelete TLE {1 Change [ Addition
NAME NAME
STREET ARDRESS STREET ADBRESS
CITY-ST-21P CITY-5T-21P
TITLE 0 pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an cfficer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anaddress, with all other like empowered. ”3 {?3 17%
- -

Daytima Phone #

SIGNATURE:

amnurnl

CR2E034 {9/9%)



