2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 503241

1. Entity Name

CONTRACTORS ORLANDO. INC.

Principal Place of Business

102 W ILIANA ST,
ORLANDO FL 32606

Mailing Address

5511 HANSEL AVE
ORLANDO FL 32809-3404
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90027 037 ***150.00

(GG AR ECAR G

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—1679932 Not Applicable
7ip Couniry Zip ountry 5. Cerliticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDS' THOMAS Street Address (P.O. Box Number is Not Acceptable) B

102 W. ILLIANA AVE.

ORLANDO FL

City

FL Zip Code

B. 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

Signatura, Iypas o printsd nams of registeradt agert and tile i applicdble. {NOTE. Ragiserad Agent signature equirad when remstating) GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1U FEE IS $150.00 1 ‘ - )
- 0. Election Campaign Financin:
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 paign ™ g 0 $5.00 May Be
2 ’ Trust Fund Contribution, Added to Fass
(See criteria on nack) . Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE cD O Delete TMLE O Change [ Addition | §
NAME CRIDER, W. FRANK NAME 2
sTReeT anpress | 11252 CLAPP SIMS DUDA RD STREET ADDRESS §
CRY-S1-2iP ORLANDO FL CITY-ST-2IP §
TITLE FD O peletz TITLE [J Change [ Addition [ ©
NAME RICHARDS, THOMAS NAME
streer aporess | 1707 COLLEEN DR. STREET ADDRESS
CITY-S1-2IP ORLANDO FL CITY-ST-2IP
e (ST ] Olpeete. e ) . [ Crange [ Addition
NAME HOOKER, DOUGLAS P - NAME T T e TT S
staeeT aooress | 5511 HANSEL AVE STREET ACDRESS
orv-stz¢ | ORLANDO, FL 00000 32809 CTY-§7-2p
TITLE O paiete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-219 GiTY-§7-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby carlify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or sypplemental report is trua 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 carporation or thepd & ?‘r trustee empowered lo execute this report 4s required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all otQae

changed, of on an attack

SIGNATURE:

eufugiEn

260 407-851-15149

SIGNATURE AND TYPED QF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




