2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Q78973

1. Entity Name

M & J CONSTRUCTION COMPANY OF PINELLAS COUNTY, I

Principal Place of Business

809 §. SAFFORD AVENUE
TARPON SPRINGS FL 34688-069%
us

Mailing Address

PO BOX 0638
TARPON SPRINGS FL 34688-0698

2. Principal Place of Business

3. Mgiling Address

Suite, Apt. #, e1c.

Suite, Apt. #, eic.

AT

FILED

AR

DO NOT WRITE 1IN THIS SPACE

Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90009 044 ***550.00

TN

City & State City & State 4. FEtNumber  §0-9361020 (Applied For
Not Applicable
- - " - "
Zip ) _Gountry 2ip Country $. Certificate of Status Desired ~ [J $8.75 _ddmonal
A e ————— e o PR PO — - o~ ewim— = Foa Required=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address {P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Ragistered Agent signalure raquired when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Electi o .
o ) . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contrioution. Ao 10 Fees

(See criteria on back)

Make Check Payable to Department of State

. OFFICERS AND D!IRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 Delete e ClChangs [ Aodition

RAME KOKKINOS, NICK NAME

streer aDoAess | 716 VIRGINIA AVE STREET ADDRESS

CITY-5T-2IF TARPON SPRINGS FL 34689 _‘ CITY-ST-21P P

TITLE P gﬂ}eme THTLE VP mangd [ Addition
" NAME BOUTZOUKAS, JAMES NAME J AMES BTz o0 KAS

sreer noress | 2359 MIDDLECOFF sTREET ADDRESS | ) @ 2674‘, obx% P, WESL

erv-st2¢ | DUNEDIN FL 34693 U B SR B YUY 17T~ W e O L A AL K | e

TLE B Co T oETe 1 patete TMLE [] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST- 2P

TILE [ pelete TILE [ Changs| [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

TITLE [ Detete TILE [ Change| [ Adition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change|  [] Addition

RAME ‘ NAME

STREET ADDAFSS STREET ADDRESS

CTY-ST-2F CITY-5T-21P

13. [ hereby certity that the information supplied with this filing does not qualify for the axernpticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information

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 oaih; that 1 am an officef or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 dr Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

CR2E034 (5/00)

Wi



