2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 685221 Apr 28F12]65:(])) 8:00 am

MEL DIELMANN, BOB JONES, CONTRACTORS, INC. ecretary of State
04-28-2000 90023 038 ***150.00

Principai Place of Business Mailing Address
4012 ROCHEFELLEM AVE 4012 ROCHEFELLER AVE
SARASOTA FL 34231 SARASOTA FL 34231
us us
4012 RACHEEFLLLA KVE 4pl2 [300HEERLLEA AVR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2032969 Mot Applicable
Zip Couniry Zp Country 5. Cenifficate of Status Desired ~ [] P8~/ Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ROBERT O. JONES Streel Address (P.O. Box Number is Not Accepiable)
4012 ROCKERFELLER AVE ] ] O |
— ~——SARASOTAF=34231—— = -——-—= — -~~~ =~ = =~ -
City FL Zlp 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
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agant signature required whan ranstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE 1S $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -E,—rlig Igzn%ag;n&::?;utﬁ:: neing O fdsd.e?j‘?ohgzi f °
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P Delete . TITLE [ Change [ Additian
HAME DIELMANN, MELVIN H. HAME
STREET ADORESS | 5778 LAKE BREEZE COURT STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY - §7-2IP
TILE v 1 Delete TILE P Bfhange ] Addtion
NAME JONES, ROBERT NAME TONE i AABELT vy 1A
sTreer Anoress | 4876 N. PEREGRIN POINT N swerooress | 4 522 TP CA !
erv-s1-2p | SARASOTA FL . omy-51-2p SRRRsOIA, 2 34233
: S ‘ [ Delete e s . Ethange [ Addition
NavE JONES, KAY NaME Tenrs, MTRY "
STREET ADDRESS (4876 N PEREGRIN POINT - - - - smeTaooness | 4522 ATUOPD  CAN LI/
orv-st7° | GARASOTA FL oiTY-ST-2P SAUASCTA , RL 34233
TILE T LHeiete TILE [ crange [ Addition
NAME DIELMANN, BARBARA R NAME
smeeT anchess | 5778 LAKE BREEZE COURT STREET ADDRESS
ore-s1-2p | SARASOTA FL ' CITY-§7-21P
TTLE [ Delete TITLE () Change (7] Acdition
NAME ' NAME
STREETADDRESS | STREET ADDRESS
| oY-stae T CITY-ST-2IP
THLE 7 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 corporation ar the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if
changed, or cn an attachment with ar, address, with all pfher like empowered.

i SN3/es (94/)329-375%

CR2E034 (9/99)

 SIGNATURE: ___SU/ AN B

SIGNATARE AND TYFED OR pntmil'yue OF SIGNING GFFICER OR DIRECTOR Date 4 “Daytime Phone #
v




