R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am
DOCUMENT # 678370 S £S
1. Entty Name ecretary of State
NATIONAL CONSTRUCTION AND RESTORATION, INC. 05-05-2002 90017 043 ***150.00
Principal Place of Business Mailing Address
2813 SW 32 AVE. 26813 SW 32 AVE.
QCALA FL 34474 QCALA FL 34474
: - NGRS OO
2. Principal Place of Business 3. Mailing Address ’Il ’" ‘ | I
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
' 59-2013090 Not Applicable
Zip ‘ Country Zi Country 5. Centficate of Status Desired O $8.75 Additional
e . L : % | s e T e s [ s Toptemt e ey e e, | e S e, S AT et | i T T Eeeﬁequwed I b

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
STEINACKER’ DELANO A. Street Address (P.O. Box Number is Not Acceptable)
2813 SW 32 AVE.
OCALA FL 34474
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/01%)

SIGNATURE
Signature, typed or printec name of registered agent and tille if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
® Ty saunarmantana sec nso. = | ator May 1, 2002 Foo il be S5g000 | 10 EScionCampan Farcing | $5.00 way e
o ? . Trusi Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [ change [ Addition
NAME STEINACKER, DELANO A HAME
sTRer apoRess PB13 SW 32 AVE. STREET ADDRESS
oy 3T-2r  QCALA FL 34474 CITY-ST-2IP
TITLE » ST O Celete TILE & Change [ Addition
NAME y STEINACKER, GLENDA H NAME _
steer a00Ress GO CORAL DR. STREET ADDRESS .18 /3 Sw 32 Ao
cmy-st-2p  OCALA FL 34474 CITY-ST-2IP OCARLN, K] 3¢ Y7
A ATE e 2 gt ez rets s i ] Deleles e o =TT omee o o i e CRANGe (] Additicn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
ITLE [ pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 ar the receiver or trustee empowered 10 execute this repor 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 empowerg

L& /‘LK :
SIGNATURE: 723, " e&g/nz,oos‘/?—?/oy 352..29/. 2557

Date Daytime Phaone #




