2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 643422 Jan 29, 2001 8:00 am
- Fruytene Secretary of State
P.M. CONTRACTORS, INC. 01-29-2001 90197 049 ***150.00
Principal Place of Business Mailing Address
890 N. FEDERAL HIGHWAY APT 104 P.Q. BOX 3001 .
:.JASTANAFLMZ ngTANAFLm UUUllbUZ
E e R AR ER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-1953962 Applied For
- . __INot Appiicable
TzpT T R Country Zp Country 5. Certificate of Status Desired [ ga'gs Addciitional
ee Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
L E/NoNE
FLECK’ WILLIAM A, ESQ Street /—‘\'Z(:ris (I{’ﬁ)l.ll?ox Nunﬁjer is Not Accepta{)‘{e) /VL- N
. 1530 NO FEDERAL HIGHWAY
LAKE WORTH FL 33460 L /oo é/m{as K'd. <Sui+e_ ol
Y Boca RATON FL | %33 ¢

8. The above named entity submits this staterment tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURER M }l i _/’(/W\-W {/l7 /O /

Signature, typed or printed nef'na of registered agent ang litle if applicable. (NOTE: Ragistered Agent signature requirad whan reinstating DATE
. o L ‘ m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 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 I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [J Change [ Addition
NAME PUOLIMATKA, RAUNO NAME

STAEET ADRESS | 8g6 N. FEDERAL HWY. STREET ADDRESS

CITY-§7-2IP LANTANA FL CiTY-87-2IP

TITLE S O Delete THLE [ crange [ Addition
NAME DIANA F. JACKSON NAME

STREET ADDRESS | g5 N. FEDERAL HWY # 125 STREET ADCRESS
oStz Tl ATANAEL cmre—— Remvestze T T : T T TF
TITLE [ pelete I TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2ZIP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-5T-2iP

TILE [ pelete TITLE []change [ Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP ’ S I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort Is true 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 corporation or the receiver ar trustee empowered ta 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 empowered.

SIGNATURE: Lo ¥ Bt Diypg F. Tackcon K /ol (54/}5{;-0447

SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR f Daw 1 Dayfime Phons #

prea ey

CR2E034 {10/00)



