2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G41660

1. Entity Name

CONE CONSTRUCTORS, INC.

Principal Place of Business

6735 S. LOIS AVE.
% DORTHA A THOMPSON, P.O. BOX 22863
TAMPA FL 336161625 -

) Mailing Address

6735 S, LOIS AVE.
% DORTHA A THOMPSON..P.0. BOX 22069
TAMPA FL 33616-1625

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED ;
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90074 027 ***150.00

A LR

DO NOT WRITE IN THIS SPACE

JIRTO

4. FEI Number

Applied For

City & State City & State
59-2295059 Not Applicable
Zip Country Zip . DU—ﬂ ry R 5. Certificale of. Status Desired —— [ ]. —~ $v875 Addmanal
- e | - . - Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, DORTHA A
6735 SO LOIS AVENUE
TAMPA FL 33616

Mic

hael L. Cone

Street Addresg §P.O. Box
35§

Numbper is Nol Acceptable)
. Loic Avenue

Tamps ,

Fiorida 33616

City

FL

Zip Code
33616

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

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Regstered Agent signature requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE DST X Delete TeE Ol change [ Acdition | &
NAME CONE JR, J L HAME (=)
STREET ADDRESS | §735 SO LOIS AVENUE STREET ADDRESS §
on-ST-IP | TAMPA, FL 00000 oiTy-§1- 7P o
TITLE .| DP [ Delete TME [ Change [ Addition S
NAME CONE, MICHAEL LEE NAME
sTREET ADDRESS | 6735 SO LOIS AVENUE STREET ADDRESS
_om-st-2P | TAMPA,.EL.00000 .~ < —cor s .. oo J DIY-ST-2Pn | e e e e T e P -
TITLE v XA Deiete TILE O crange  [] Addition
NAME CONE, CHRISTOPHER DUANE NAME
STREET ADDRESS | 6735 SO LOIS AVENUE STREET ADBRESS
CITY- 5127 TAMPA, FL 00000 CITY-ST-2P
mE AS . X Dotete TITLE [JChange [ Addition
NAME THOMPSON, DORTHA A | I
STREET ADDRESS | 6735 S. LOIS AVE. STREET ADDRESS
CITY-§T-2IP TAMPA FL 33616-1625 CITY-5T-21P
TME [ Delete e D Change ([ Audition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2i% CITY-§T-21P -
TITLE O Delete TITLE [ Change [ Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing 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 supplemental regort 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 frusie
fo]

@
3
i
-z
&

Ad to execote This report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIG NATU R E : sl(:‘%’:?T:J:E{‘N;T\’K;ED -C’PN:!INTED NAME OF SIGNING OFFICER OR I;IHE;TOR J:// -/ 200 Dat 8/3 E:y?.gpr?-; 21 ? ’




