2000 UNIFORM BUSINESS REPORT/(UBR)

DOCUMENT # F97000006218

FILED
Jun 08, 2000 8:00 am

1. Entity Name - v -
%
METROPLEX RETAINING WALLS OF VIRGINIA, INC. S ecret ary Of St ate
i z 06-08-2000 90003 027 ***150.00
Principal Place of Business Mailing Address
1301 MORAN RD 1301 MORAN RD
STE 105 STE 105
STERLING VA 20166 STERLING VA 20166-3322
—
Suite, Apt. #, elc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEb Number . Applied For
. 54 1518888 Not Applicable
Zp Caurtry dp Country 5. Certificate of Status Desired [ _g;'gasqmm“m
6. Name and Addreas of Curreni Regilered Agent ~ |~ —————~—7~Nama gnd Address of New Repistered Agent s = =: o]~
Name
~ "ARSENAULT, KENNETH-G-JR.— - At vnom o~z .| _Stresl Address (PO Box Number;isNot Acceplable).._ . . . __  ___ _
10225 ULMERTON RD., STE. 2 > -
LARGO FL 33774
S ~ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing Its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signare, rypsd or prvied name ol segisterad agant and Lile if applicable. {NQTE: Rogistersd Agent signature required when reivstating) DATE
9. This corparation is aligible 1o salisly its Intangible FILE NOWI{!! FEE IS $150.00 tion Campalan Financi
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee wil ba $550.00 19 Ez:t ::nd C;‘:‘r?bztbn:ncmg ﬁ-’dﬂ%",!?e:e
(Sea criteria on oack) Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1™ "~ |
TITLE p O celer Tme [ Changs [} Addition g
NAME VARDY, RICHARD S JR. NAME z
STREET ADORESS | 43948 CHELTENHAM CIRCLE STREET ADDRESS £
om-si-2f | ASHBURN VA 20147 iTv-s7-2p s
TME [T Dotete TME [OJcChange [ Addition | €
NAME RAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-2IP cry-sr-2ie
SIS e e e — == [=}-Dotpig e - THE Sy s -"a—=-=..'_—,;_—a-‘—'—“—"—-\_-...—t___-__,=___ —— ..D&Dﬂgryg:_,__D Addition |__.
NAME NAME Z T A il
STREE] ADDRESS SEREET ADDRESS
OISR R T e s i s S e =t s e R O BT AP s |t e e e R PO
HIE [ Detets i\ [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-5T-2P
TTLE [ Detete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ry.s1-219 CITY-ST-71P
THLE 1 Delete e {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P n . ‘ CITY-SI-2IP
13. | hereby certify thal the information supplied with this filin s not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is rpe rate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowprof t ute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with ke empaweéred.
-y - -q-'.‘;". .‘1)1‘:-":?..\ / / /
SIGNATURE: STRCLVE I/ |/ BT T N A/9/60 %;M_M
SIGNATURE AND TYPED OR pm[rjb F SIGNING OFFICER OR DIRECTOR Dita  / i\_’ Daytiot Phone #




