g

P
I
H
L

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F33227 | Jan 26, 2000 8:00 am

1. Entity Name ] e =
—0-&M GENERAL CONTRACTORS, INC. Sggzgggﬁ gf*gg?oge

- ey E

- Principat-Place-of-Businsss . =TT Malling Address T = -
6005 PIER PLACE DR. . 6005 PIER PLACE DR.
P.O. BOX 5341 o P.O. BOX 5341
LAKELAND FL 33813-3785 LAKELAND FL 33813-3785
Suite, Apt. #, elc. o Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State’ = T = City & State 4. FE) Number ' | Applied For
T 58-2001141 jropisar
Zip P B Zip Country 5. Certficate of Status Desred ~ []  $8-79 Additional
L ) Fes Required
. 6:+Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: i Name
MAS‘ BENITO Street Address (P.Q. Box Number is Not Acceptable)
6005 PIER PLACE DR. .
LAKELAND FL 33813
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 Flerida.

SIGNATURE ¢ i~ - b

LS = Ta e o o S
3 alu. typﬁd or printed W of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinslating) DATH

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti ian Financi

Tax fiiing requirement and elects (o do 50. After MAY 1, 2000 Fee will be $550.00 0. Erﬁg'gzr%ag:ni'r?;u“::m'"g O f?d-gqo"'g;se

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 01 Delete TIMLE [ Change [ "2
NAME MAS, BENITO L NAME
STReeT AboRESS | 6005 PIER PLACE DR. STREET ADGRESS
CITY-ST-2IP LAKELAND, FLORIDA 00000 civy-sT-2P :
TITLE DV D Delste TITLE E] Change D e
NAME OLIVERA, FELIPE J NAME Sy e
sTReeT ADDRESS | 6739 CRESCENT LAKE DRIVE STREET ADDRESS Lo
ory-st-2¢ | LAKELAND, FL 00000 CITY-ST-7IP
TITLE 1) J pelete TITLE [Jchange [
NAME MAS, LILLIAM R NAME . S w
sreet AoRess | 6005 PIER PLACE DR. STREET ADDRESS ‘
GiTY-ST-ZIP LAKELAND, FLORIDA 00000 I CITY-S7-2IP .
e DS O Delete TIILE [ Change 0.
NAME OLIVERA, ALICIA M. NAME
streer poress | 6739 CRESCENT LAKE DRIVE . STREET ADDRESS
CITY-ST-2IP LAKELAND, FL Q000D CITY-ST-2IP
11T Coe - T— Oopge Tfme - e S e s m e ' Ol chage ~F20 ="
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CTY-ST-ZP s | T <5y T i CITY-S5T-Z1P
TME 1 Detete TR e Clohange O
HAME S : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empawered 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 on an attachment with,an address, with all other like empowered.

SIGNATURE: _ ST BERi 0T A AL Prey o ot z/zz/ao«»o F63- 4 YL UL,

FGNATURE 'ANDTVPEJZSR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




