2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H09886 Feb 08, 2000 8:00 am

1. Bty Name Secretary of State

ULTRA CONTRACTORS, INC. 02-08-2000 90160 043 ***150.00
Principal Place of Business Mailing Address
822 SUPERIOR STREET 822 SUPERIOR STREET
FORT MYERS FL 33916 FORT MYERS FL 339161430
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59—2437188 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. e Fee Required
I 6. Name and Address of Current Reglstered Agent - ) " 7. Neme and Address of New Registered Agent’ -
Name
WALLS, RONALD T .
’ Street Address (P.O. Box Numper is Noj Accgpable}
18163 CUTLASS DRIVE o7 oadmapd Place.
FORT MYERS BEACH FL 33931
Cit ) lo Code
" Windemer e FL | 3/73¢

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, yped er printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eiigible ta satisfy its intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 M
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Comribution. O Add'ed to F?‘;SBG
{Ses criteria on back) 0O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me | P 7 Deleie e [ Changz [ Addition
NAME WALLS, RONALD T NAME qqu Wwo od mend ph('!; Addusn
stweeT aookess | 18163 CUTLASS DRIVE STREET ADDRESS £
orv-s-z¢ | FORT MYERS BEACH FL 33931 aveste | Windemeee, fL F4TRL
TITLE [ Delete TILE O change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDAESS
- ory-sT-2p N - o i ciry-ST-ap S 7 I
‘ TTE S O Delete TINE Dcrange [ Addition
NAME HAME
| STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IF
e { : . (3 Delate TITLE (3 change [ Acdition
NAME £ S e NAME
STREET ADDRESS \ UGN Y STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e 1 pelate MLE C) change 7] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
LCWTY-ST-Z!P CITY-51-21P
THLE O pelete TITLE I change  [J Addtion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07! 3)(), Florida Statutes. | further certify that the information
incicated on this report 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 (o execute this repart as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 f

changed, or on an attachmenjwith an address, with all other like empowerad.
)
g
/ :

SIGNATURE: __° ﬂud o CGUIRED Asfob AYi-332~006S 1

« 3 SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone 4

RN VAT WRi Tl N



