2000 UNIFORM BUSINE]SS REPORT (UBR)

FILED

DOCUMENT # F45109 .
i SN Mar 20, 2000 8:00 am
RON PUTMAN CONSTRUCTION, INC. Secretary of State
03-20-2000 90110 022 ***150.00
Principal Place of Business Mailirjg Address
704 BLUEFISH 704 BLUEFISH
P.O. BOX 28975 P.O. BOX 28075 e g g
PANAMA CITY FL 32411 PANAM|A CITY FL 324118375 T 4
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
l 59-2397344 Not Applicable
2p Country P Couniry 5. Certificate of Status Desired d $8'75 Addltlonal
Fee Required
- . B.-Name and Address o} Current Registered Agent-. —-— - 7.- Name and Address of New Registered Agent
Name
HESS, GLENN L. Strest Address (PO, Box Number s Not Acceplable)
9108 W. HIGHWAY 98
PANAMA CITY BEACH FL 32407
City FL Zip Code
8. The above named entity submits this statement for the purpose of chan~ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if appllcable. [NOTE: Registsred Agent signature required when reinstating) DATE
Ha
i ion is eligi isfy i i : mn
8. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e O
g iy Trust Fund Contribution Added to Fees
{See criteria on back) O Méke Checls Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O dete TE O change [ Addition
hAvE PUTMAN, JAMES R NAvE
STREETADDRESS | P 0, BOX 28375, NA STREET ADDRESS
CivyY-S1-2IP PANAMA CITY BCH FL CIT¥-87-21P
TITLE VPS [ Delite TITLE (] change [ Addition
NAME PUTMAN, ANITA W NAME
STREETADDRESS | P.O. BOX 28375, NA STAEET ADDRESS
CITY-51-2IP PANAMA CITY BCH FL ) CITY-ST-2IP
THLE ) D O oeiue TWILE Gdenange [ Addition
NAME PUTMAN, KIMBERLY RENEE . . NAE Rick ey, Kimbersy 2olntar N
STREETADDRESS | P.O. BOX 28375, NA STREET ADDRESS {274 G el /, a fh; I Y
CITY-87-2iP PANAMA CITY BCH FL Y -ST-2F mbﬂc_’ oy FLL ?,_5'
TITLE D [ Delete TME Ol change [ Addition
NAME PUTMAN, KELLY MICHELLE NAME
STREET ADDRESS | PO, BOX 28375, NA STREET ADDRESS
CIFY-ST-2P PANAMA CITY BCH FL CITY-ST-ZIP
TWe 3 pelete TULE ray i [ change  [Efiition
NAME NAME 90& Holfl Idy .
STREET ADDRESS STREET ADDRESS | 7/ & FICRAN ampf/?f re Aven o
LY -ST-IP CITY-ST-20P ( Y t67 £ Lo Fr_ 32¥2Y
TILE [ Delete TITLE J [J Change  [) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13, | hereby certify that the infermation supplied with this flling 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 suppiemental report is true and adécurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othe{ like empowered,
(G @rRE YOt et - SHysa:
SIGNATURE: __ Si8 CLyRE: MC gl or~ 3~/ 7-00 Y3276
SIGNATURE AND TYPED OR PRINTED NAME IDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

].

CR2E034 (9/99)



