2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H21528

1. Entity Name

CARDINAL CONTRACTORS, INC.

Principal Place of Business

200 § WASHINGTON BLVD
PO BOX 4297
SARASQTA FL 34230

Mailing Address

200 S WASHINGTON BLVD
PO BOX 4297
SARASQTA FL 342304297

2. Principal Piace of Business 3

43 S, Benes. Road

. Mailing Address

d432 5 Be

Neyae, 690\_4

Suite, Apt. #, elc.

Ao |

Suite, Apt. #, etc.

FILED
Jun 01, 2000 8:00 am
Secretary of State

06-01-2000 90018 029 ***158.75

AN A

DO NOT WRITE IN THIS SPACE

(0N
City & State 'City & State 4. FEI Number 59_24 46 479 Applied For
AU S oD A [ R (—loeDA Nat Appiicabie
Zip Courtry Zip Country " . $8.75 additional
42 3 a2 u g A 34_2 33 LL_S A §. Certificate of Status Desired X Fee Required
___ ___ ___B. Name and Address of Current Registered Agent s e 7._.Name and Address of New.Registered Agent - -
Name
PICKLE, KEITH Sreel A .
. ddress (P.O. Box Number is Not Acceptable)
200 S WASHINGTON BLVD
SARASOTA FL 34236 '
City Zip Code

FL

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.

[ RN

SIGNATURE
o .

Signature, typed or pnmed name of ragistered agent and title it app!icab\e, fiy

+ {NOTE. Registerect Agent signature required when reinstating}

DATE

NS
¢ 8, -This corporationis eligible 1o satisfy its (ntangible
Tax filing requirement and elects to do so.
(See criteria on back} a

 FiLE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pr .. [ Delete TITLE [ Change [ Addition
NAME PICKLE, KEITH A. NAME

sreet Aporess | 1740 ALDERMAN ST #9 STREET ADDRESS

omv-st-e | SARASOTA FL CTY-ST-7

TITLE 0s [ pelete TTLE [FChange  [] Addition
NAME MCDEVITT, WILLIAM J. NAME

sTReeT aboaess | 7508 WEEPING WILLOW DR STREET ADDRESS

CITY-ST-2IP SARASOTA FL GITY-ST-ZP

WiLE e —mmgms e 3 e e - Delate TILE ] s o e Womem e S et - ~[Z} Change- —[=)-Addition”
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TILE [ Delate TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -5T-7p LT -$1-2P

13, | hereby certify that the information supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or suppiemestal 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
to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivel oy

changed, or on an attac?em W
=

SIGNATURE:X

~

stee empowered

other lile: empowered.

A

SIGNATURE AND TYPED

bR PRINTED NAME OF SICMING OFFICER OR DIRECTOR

imde Phone #

X ’10// 30/ ad

2 Y a7/8.91// 74

CR2E034 (9/99)



