EOOO UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G02979 Feb 19, 2000 8:00 am
. ity 2
- CONTINENTALELEVATOR'CABS ANDENTRANCES LTDTIN-——————  DeCTetary of State
02-19-2000 90024 048 ***158.75
Princigal Place of Business - Mailing Address
6089 TAYLOR RD . 6089 TAYLOR RD
J & G INDUSTRIAL PARK J & C INDUSTRIAL PARK -
NAPLES FL 34109 : NAPLES FL 341091834 .
Us us
i s AR AU AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numkber 59_2220022 Applied For
: Not Applicable
p Country “p Gountry 5. Certificate of Status Desired g 2989.;21 tﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALCORN, KATHLEEN A St AddenlE Y e—— pr=—
’ o e e - IR —— P Addresg: 30x%:Number is Not. Aceeptable) = "
-~ —310-DEVILSBIGHT=— == SSuesdien il ® !
NAPLES FL 34103 =
7 - City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
£ Signature, typed or printed name of registared agent and ttle if applicable. {NOTE: Registared Agen signature required when rginstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - .
Tax filln:requirementgand alacls f;ydo 50. ° After MAY 1, 2000 Fee will$he $550.00 10. _Erlectlon Campa:gn lf\nancmg 0 $5.00 May Be
{See criteria on back) J Make Check Payable to Department of State fust Fund Contribution. Addad to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™ pelete TITLE [0 Change [ Addition
NAME ALCORN, DAVID L. NAME
STREETADDRESS {310 DEVILS BIGHT STREET ADDRESS
CITY-ST-71p NAPLES FL ‘ CIY-ST-2P
e STD (T Delete TITLE [JChange  [] Addition
NAME ALCORN, KATHLEEN A. T NAME
sTREET A0DRESS | 310 DEVILS BIGHT STREET ADDRESS
omv-s1-zP | NAPLES FL CITY-ST-20P
TIME [ Dalete TITLE [ Change  [] Addition
NAME N NAME . _
STREFTADORESS |~ T 1T T e e “ N srieer dpgRess | T T TTET e s . -
CITY-5T-ZP . CITY-§1-2IP
TILE - [ Deete TME Ol Changs (] Addition
NAME i NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-ZIP . CITY-ST-2P
TITLE : [ pefete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ peiete TWE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CITY-ST-21P

13. | heseby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furthec certify that the information
indicated on this repart 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 empowered to execute this 7eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changsd, or an an attachment with arj address, with all othgpdike empowered.
"y
SIGNATURE: :
Dayuma Phone #

o g
SR

g,/ oy

CR2FNA4 {990



