2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F15275 Mar 06, 2000 8:00 am

PLUMMER CONSTRUCTION COMPANY, INC. Secretary of State

03-06-2000 90023 010 ***150.00

e

Principal Place of Business Mailing Address

600 5. MAIN 5T. 600 5. MAIN ST.

P.O. BOX 701 PO BOX 0

MINNEQLA FL 34755 MINNEQOLA FL 347550701 LYUILGH%f
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-0058739 Applied For
Not Applicable

Zie Country Zp Country 5. Certificate of Status Desed ~ []  $8-79 Additional
Fea Required
B, Mame and Address of Current Reglstered Agent - - = 7. Name and Address of New Registered Agent
Name
PLUMMER' FREDERICK K Street Address (P.C. Box Number is Not Acceptable)
P.0. BOX 701
600 SOUTH MAIN ST.
MINNECLA FL 34755 ‘
City FL Zip 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 registered agent and ttla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
B ortmgraasnndsss ot | ater Mav 1,2000 Fogwil bo$ss0o0 | 10 EeCIn Camasenriacing - $5.00 iy e
gre . ) - Trust Fund Contribution. O  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| T PDS [ Delete JQ e [J Change ] Addition
| namE PLUMMER, FREDERICK K. NAME
streeT aporess | 600 S. MAIN ST, STREET ADDRESS
CITY-ST-2P MINNEOLA, FL 0 CITY-ST-2ZIP
TLE T O petete TILE [J Change (] Aadition
NAME PLUMMER, FREDERICK K NAME
smager anoress | 600 S. MAIN ST. STREET ADDRESS
CITY-ST-7iP MINNEOLA, FL 3 CITY-ST-2IP ‘
FITLE —~ [ Datete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
I TITLE {7 Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-sT-2P ’ N . CITY-§T-7IP
] TILE : [3 pelete TITLE [ changs [ Addition
I NAME NAME
' STREET ADDRESS STREET ADDRESS
: CITY-S7-71P CITY-ST-2IP
TIMLE [ Celete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental report 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 or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attaew Eni wilh-aQ address, with all other like empowered.

JHE AND TYPI £ OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



