2000 UNIFORM BUSINESS REPORT (UBR) FILED

?. Entity Name Secretary Of State

BELGAR CONSTRUCTION COMPANY 03-24-2000 90013 001 ***300.00
Principal Place of Business Mailing Address
23 N. INDUSTRIAL DR. P O BOX 741164
SUITE E ORANGE CITY FL 32774-1164
JRANGE CITY FL 32763 us - 1 2 0 0 9
s
I
2. Principal Place of Business 3. Maillng Address
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stalg City & State 4, FEI Number Applied For
59-2551710 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O gg'gg‘lﬁ?ed;ﬁo"al
{“ 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Nam: - . -
: John J. Crilekin
3 DEMPSEY, BERNARD H. JR. Street Address (P.O.E?x Number is Not Accgﬁ\abl%
1031 W. MORSE BLVD. LD ME 301N Ve NWE,
SUITE 200
L WINTER PARK FL 32789 = ——
1. Me Coy FL | 5313y
8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageﬂt,‘or both, in the State of Florida.
SIGNATURE -
) Signature, lyped or printad name of ragistersd agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE
59. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
L ) . Election Campaign Financin
Tax filing requirement and efects 1o 4o so. After MAY 1, 2000 Fee will be $550.00 Trust lFund Co?’ltrgaution‘ ¢ O Edsd.egct’o“!'::zsa °
{See criteria on back) O Make Check Payable to Department of State
11 QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE ’ P [ petete TITLE [JChange [ Addition
MAME BEILSTEIN, JOHN NAME
STREET ADDRESS | 123 N INDISTRIAL OR. SUITEE STREET ADDAESS
’CITY-ST-ZIP ORANGE C"’Y FL CITY-S5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O Delete TITLE 1 [Jchange [ Adition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TMLE ] Detete TILE [Jchange (7 Addition
NAME NAME
_STREET ADDARESS STREET ADDRESS
lL'cn\r-sr-zlr{ CITY-ST-21P
| TiTLE © O Delete e [ change [ Addition
“NAME NAME
| STREET ADDRESS STREET ADDRESS
f_cm—ST-mP CITY-ST-2IP
TITLE O palete TITLE [Jchange [ Addition
NAME NAME
; STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the informaticn supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
¢ indicated on this report of 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
' changed, or on an attachment with an addressg, with all cther I'ke empowered.

SIGNATURE: 2 /3l R (A0 Bedls e J),L?L{OO (G0N MH$ P

SIGNATBHE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #

DOCUMENT # H55401 Mar 24, 2000 8:00 am

CR 1 004 (9/99)



