2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G25192 FILED
1. Enrtity Name A r 20, 2000 8:00 am
JON HUSTED CONSTRUCTION & DEVELOPMENT, INC. ecretary of State
04-20-2000 90024 018 ***150.00
Principal Place of Business Mailing Address
14443 HALTER RD 14443 HALTER RD
WELLINGTON FL 33414 WELLINGTON FL 33414-1006
us us oS T T T
F R TR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2266597 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d gg.gz‘lﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i —— | NAME, B s
HUSTED' JON Street Address (P.O. Box Number is Not Acceptable)
357 JACKSON AVE
GREENACRES FL 33463
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 Florida.

SIGNATURE
Signature, typed or prnted name ol regsterad agent and utle It applicabla. {NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangibie FILE NOW!! FEE IS $150.00______ . . R T
Tax fifing rt.aquirement and elects to do so. ~ E’”““‘Aftifﬂl?"ﬁ,?ﬂﬁ‘ﬁ“?e?ﬁil"ﬁ? $550.00 10. ‘I;rfjstt I'('.:)Encdaénori‘eluﬂg;ugg: neing O fi};?jotohg:isa e
(See criteria on back) tl Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
THILE D O Dslets TE O] Change [ Addition
NAME HUSTED, JON NAME
sTReET ADDRESS | 357 JACKSON AVE. STREET ADDRESS
CITY - §T-21P GREENACRES FL CITY-ST-21P
T v O Delete TME [ change  [J Addition
NAME BEHRINGER, MARK NAME
sTRecT ADORESS | 14443 HALTER RD STREET ADDRESS
CITY-ST-2IP WELLINGTON FL CITY-§T-21P
TITLE D [J Delete TITLE . .- « - " [Ochange [ Addition
NAME BEHRINGER, DAVID NAME —- ‘
STREET ADDRESS | 11620 BALD CYPRESS (N - STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 cy-sT-7IP
ITLE [ Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TLE ' O Detete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TIMLE - O Detete TIMLE [ Change [T Addition
NAME - 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 exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered 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 wigpn address, with all othe
SIGNATURE: ___.- / ‘7‘/ / 7‘/ 2, (m/&)%/’é ~/5%3

CR2E034 /94433



