2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 560542 .
ety viome Aug 17,2000 8:00 am
PLYMEL CONSTRUCTION INC. Secretary of State
08-17-2000 90105 027 ***550.00
Principal Place of Business Maiting Address
2087 SARNO RD 2087 SARNC RD
MELBOURNE FL 32935 MELBOURNE FL 32935
Suite, ApL. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
. %
City & State City & State 4. FEI Number Appliad For
59-1810394 Net Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O $8'75 A‘ddilional
Fee Reguired
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - — —— e - Nama R O - e e e ¢
PLYMEL, DONALD L .
Street Address (P.O. Box Number is Not Acceptable}
4435 LAKE WASHINGTON ROAD
EAU GALLIE, FL
MERBOURNE FL 32835 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢ ing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ﬁw ;\ Donald L. Plymel, Vice President f - /Y- 2002
Signature, typed or printed name of register, agenl-?nd titla if applicable \-..._{HOTE: ngislgrad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 - 10 . o
Tax filing requirernent and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ’ $:E:: I:Sn%ag:n??bnuz:: neing O fdsd-e?j(zoh;‘-':if °
{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11-
TILE PTD O Delete TITLE PTD Bl Change (] Addition
NAME PLYMEL, DONALD NAME Plymel, Susan M.
STREET ADDRESS | 4435 LAKE WASHINGTON RD STREET ADDRESS 4435 Lake Washi 1n ton R d .
CITY-§T-2P MELBOURNE FL GITY-ST-2IP Melbourne, FL 32934
TITLE VPSD O etete mee Kl change [ Addition
NAME PLYMEL, SUSAN M. NAME Plymel; Donald
STREETADDRESS | 4435 LAKE WASHINGTON RD sineet anveess (4435 Lake Washington Rd .
CITY-57-21P MELBOURNE FL orv-st-z2¢ - (Melbourne, FL 32934 ‘
_Ime e . Dodlee ~ g - L _ ) __[dchange [ Addition
NAVE NAME o B
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TITLE 7 Delete TME ) [ Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME i [ Delete e [J Change O Addition
NAME ' T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusies empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empo .
SIGNATURE: = EZUIRE Dsusan M. Plymel-President 8/14/00 (321) 242-0333
SIGNATUR| ANDT\"PED OR PF“NTED NAME OF SIGNING OFFICER OR DIRECTCH Daytima Phone §

CR2E034 (5/00)



