2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F57023

1. Entity Name

A S R CONSTRUCTION, INC.

Principal Place of Business Mailing Address

6880 48 AVE N, 366 145TH AVE.
SUITE 250 MADEIRA BEACH FL 33708-2116
ST PETERSBURG FL 33709 us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90002 009 ***150.00

AV RARRI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
5921M196 MNot Applicable
Zi oun| Zi \ . ith
i Country P Country 5. Certificate of Status Desired O $8'75 ‘.‘d““‘°"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e T ' S — - Name - - :
RICHARDS-MCCLAIN, SUSAN Street Address (P.O. Box Number is Not Acceptable)
366 145TH AVENUE
MADEIRA BCH. FL 33708
City Zip Code
> P FL
8. The above nxed entity g fo% Wa its registered office ar regis! agent, ar both, in the State of Florida.
- * . "
SIGNATUXEJ S(LSC'J\ . IC‘/L-QJI*C{S"‘ MC( L(C’LLL« 8
Signafﬁre‘ type'& x;pn‘nlsd nams of registered agsn(ﬁvnd e if applicable (NOTE: Registered Agent signarure requirad when rainstaung} M DATE f
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi
=S ution. Added 10 Fees
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE O Change [ Addition | &
NAME MCCLAIN, KENNETH W NAME %
strcer aoDRess | 366 145TH AVENUE STREET ADDRESS e
CITY-ST-2P MADERIA BEACH FL 33708 CITY-ST-ZIP o
s
TITLE VPD O pelzze TITE [ change [ Addition | O
NAME RICHARDS-MCCLAIN, SUSAN NAME
STREET ADORESS | 366 145TH AVE STREET ADDRESS
crv-s7P | MADEIRA BEACH FL 33708 oTY-5T-77
WHE=-"*" - ~|"=—% =~ - - - -~ -~ Ooeete - THLE - - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TITY-ST-ZIP
TITLE O Delets TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ Deigte TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [ petete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) / CiTY-§T-2IP
13. | hereby certify ihal the infermation supplie isfiling dgpes not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental el is tyde and #oyrate and that gry signature kil have the same legal effect ge-made under oath; that | am an officer or director
of the corporation or the receiver or try i i y Chapter 607, Florida Statutesf and}hat my same appears in Block 11 or Block 12 if
changed, or on an attachment with S -,
(S <y s /e Aq
. ," SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIV;:EH oR mne}:‘ron 2 / m / (- ﬁ v _7}297054—'?’/ 3 ‘53‘1—3'
B : i [ i N



