2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H45828 Corr | FILED,
1. Entity Name ’ Jlll 24, 2000 8.00 am
DELANEY CONTRACTING CORP. Secretary Of State
07-24-2000 90016 044 ***550.00
Principa! Place of Business Mailing Address
1011 NW. 51ST STREET 1011 NW. 51ST STREET
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nurnber 65-0034 Applied For
513 Not Applicable
Zip Country Zip Country " ) $3_75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered-Agentw = ~w——- - - = > _ . _7. Name and Address of New.Registered Agent
Name
AUSTIN, RANDALL
Street Address (P.O. Box Number is Not Acceptable)
8950 CYPRESS RD
SUITE 101
PLANTATION FL 33317 :
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of printed name of registered agent and title it applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWill FEE IS $550.00 10. Election Campaign Financin
Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trust Fund Co;:\tr?bution. J ] iﬁ'eodqobé:if e
{See criteria on back) ] Make Check Payable to Department of State -
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 0 Delets TILE [ change [ Addition
NAME DELANEY, GREGG J. NAME
STREET ADDRESS | 1101 N.W. 51ST STREET STREET ADDRESS
CITY-5T-ZIP FT. LAUDERDALE FL CITY-ST-2IP
e Vice dresidedt [ Delete TITLE Vice esider CJChange (X Addition
NAME DUC S ¢ que #3227/ NAME LlvAio OBRrieq)
SRETADDRESS | Dheme e s Beh, FI. 3Byt STREET ADDRESS 7150._(0 SE4E AV e H 3t
CITY-ST-2IP CITy-57-2P enl, eldd 'xl‘ F' (.3 ]
TITLE 0T 0 Tt T T Ooeaes - —f e S — - A - Dchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2IP CITY-ST-21P
TILE {1 Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TIMLE [Tchangs  [J Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE . [ belete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P oITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isArpe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustes empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or an an attachment with an adgifdsgehith all other like empowered.

SIGNATURE: __ SIGHOIKTRE REQuaile~T 2/p /00 (‘?W\‘M’*J‘?&O '

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

A h wﬁ'l\'l)

CIR



