2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 555965 FILED
1. Entity Name A l' 18, 2000 8:00 am
EXECUTIVE CONSTRUCTION COMPANY OF SARASOTA ecretary of State
04-18-2000 90249 021 ***150.00
Principal Place of Business Mailing Address
1945 17TH ST 1945 17TH ST
SARASOTA FL 34234 SARASOTA FL 342347504
e s IR TAREREE AR RLRL
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Mumber Applied Far
59-1798330 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'gg?ljg;g‘i.onal
6.-Name and Address of Current Registered’Agent === "7["="="=""""" "7 Name and Address of New Registered Agent
Name
RICHARDSON' TJ Street Address (P.O. Box Number is Not Acceptable)
1945 17TH ST
SARASOTA FL 34234
City FL Zip Code

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

Signalure, typed or printed name of registered agent and itle f applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
) o ity ’ N P . " S )] ) S — I S U
9. 1hlsflcl:_orporat|9n is e!nglblda t? sahsfyc:ts intangible MFH.E.NQWLLEEE.IS];'&:SMM____._.FW. Election Campaign Finaricing $5.00 May Be
ax filing requirement and efecs to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD {7 Delete TITLE O change ] Addition
HAME RICHARDSON, T J NAME
STREET ADDRESS | 1945 17TH ST STREET ADDRESS
CITY-51-21P SARASOTAFL 3 (f_)_3 ({ CITY-ST-2P
TITE ! [ pelets TITLE [J Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE ) [ Delete K e o - 77F [C)Change  "[]'Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
THILE [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . ' CITY-ST-2IP
THLE ’ O Delete TITLE [l Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2IP

13, ) hereby ceriify that the m'rormanon supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpora!lon of the receiver or Wusices glite this rep as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
i,

2 P =00 P - 365 <538 2
I

R Date Payume Fhone #

i SIGNATURE:

-r—t

CR2E034 (9/99)



