2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 494102

1. Entity Name

T. F. YIENGST CONSTRUCTION CO., INC.

Principal Place of Business

54t SANCHRISTOPHER DR
~P.0. BOX 629

DUNEDIN FL 34698

us

Mailing Address

541 SANCHRISTOPHER DR
P.0. BOX 629
DUNEDIN FL 34698-4907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Feb 16, 2000 8:00 am

Secretary of State

02-16-2000 90006 033 ***150.00

(LT

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
4 Y 59-1737390 PP
Not Applicable
zi Count Zi Count it
1P ouniry P ountry 5. Cenificale of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
A e L= - e e | == T g N ——— o ——— ——
COLELLO' WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
8421 SPRING HILL DR
SPRING HILL FL 34608
' City FL | 2P Code
8. The above named entity submits this statement for the purpese of changing its regi_s.tered oﬁicg or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistared agent and title if applicable. {NOE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 S L
. F
, Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Eec""” Campaign Financing $5.00 May Be
s > rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State S . c e
11. OFFICERS AND DIRECTORS | [EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PST -« O Delete TITLE PFE e [change [ Addition
NAME COLELLO, WILLIAM J NANE Cow E‘é_" &, N"‘;" ﬂpﬂ: -
streer aooress | 8421 SPRING HILL DR STREET ADDRESS | S el s SHR /G H14L -
CiTY-ST-2IP SPRING HILL FL CITY-ST-2IP SPeiwe Hree, Fe, 34 Led
TME D X nelete e O] Change [ Adaition
NAME YIENGSET, THEODORE F NAME
streev aporess | 1519 RIVERDALE DR STAEET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST-2IP
e [ Delete TITLE TD O] Change [ Addition
SNAME - e am e e . R CoLetio, Wreerar o T . B
STREET ADDRESS STREET ADDRESS | 5442 / SPerasG iHree De.
CITY-§7-2IP on-stIP | Seeing Mrre Vo Tetlo8
,
TIMLE [ Delete TIMLE [ change T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZIP
TNLE ] Detete TIMLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shall have the same legal etfect as if made under oath; that i am an officer or director

of the corporation or the receiver gk trustee empowere

changed, or on an attachment ri
SIGNATURE: A

allAtheargmo

d to execute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
prppowered.

siAm J Ca(.e'u.q, q/g, /2E-0c ‘727— 73‘/—0217

] Date

Daytime Phona #

CR2E034 (9/99)



