2000 UNIFORM BUSINESS REPUNI (vOrT)
DOCUMENT # A98000001266 :

H

. i Ty ) Fu bl _ -
1. Entity Mame SECREY-"}_FW U}:_.C:_Tf{._‘;'g - -

OOFER 22 AMIO:SD

W

Principal Place of Business Mailing Address
1262 THIRD STREET SOUTH 1262 THiRD STREET SOUTH
NAPLES FL 33340 NAPLES FL 341027238

2. Principal Place of Business | 3. Mailing Addrggs
1/52 <€m’ﬁeﬂl_b»4u@ /3D e TRA L j[)—-ﬂz
Suite, Apt. #, £1G. Suite, Apt. #, etC. DO NQT WRITE IN THiS SPACE
) es T
City & Stata Cily & State 4. FEI Number " Tapplied For__|
<5 L § NOT APPLICABLE e
Zip Country Zip Country o ‘ $8.75 Additional
% L// 052_/ . _3 ﬂ o > \ 5. Certificate of Status Desired kl _Eee_&e};LLired S
6. Name and Adtress of Current Registered Agemt ™" — T —===="" -7, Name and Address of Now Registered Agent
NMame
COLEMAN, KEVIN G
Sireet Address (P.O. Box Number is Not Acceptable)
C/O GOODLETTE, COLEMAN & JOHNSON
4001 9TH STREET NORTH
NAPLES FL 34102 City FL Zip Code
8. The above named entity submits this staternent for the purpése of changing its registered office or regisiered agent, ar bath, in the State of Florida.

SIGNATURE

Sigrature, lypﬂ-d or p;inted nama of registered agent and tilte it applicabie. (NOTE: Registered Agent signature reauired when reinstating] DATE
9. Capital Contributions . 3350 ooom 10. Amount of Capital Contributions 11, MAKE CHECK PAYRBLE 10 DEPT. OF STATE
as Shown on record. ' ! ~ in FLORIDA lo date. SEE REVERSE SIDE FOR FEE {NFORMATION

A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NGT be changed on the form; an amendment must be tiled to change @ general partner.

12. GENERAL PARTNER INFORMATION 13, ) ADDRESS CHANGES ONLY
ocmenre | 122501 . '

- CENTINENTAL CONSTRUCTION OF S FLA, INC sreoess | 1,50 Ceuofeal ~Avews<
streeTaporess | 1262 THIRD STREET SOUTH

orv-s- | NAPLES FL 34102 avsw® | g Jg ples, £l 34/02

0es not qualify for thesgx priog stated in Section 119.07(3)(), Florida Statutes. | further certify that ihe informatior
y signature shall have thy fzhe leGH eéﬂecl ag it made under oathy; that | am a General Pariner of the limited partnershi
a9 ¥la Statutes

14. U hereby certify that the intormation supplieg
indicated on this report is true and accurgle
. the receiver or trustee empowerad 10 exg ‘cute this rep

=

Date Daytme Phone ¥
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