2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H71318 FILED
1. Enlity Name A r 25, 2000 8:00 am
TRADEMARK CONSTRUCTION, INC. ecretary of State
04-25-2000 90073 030 ***150.00
Principal Place of Business Mailing Address
5414 W.ATLANTIC BOULEVARD 5414 W.ATLANTIC BOULEVARD
MARGATE FL 33063 MARGATE FL 33063-5209
" T RO NG A AR
5432 W. Atlantic Blvd. 5437 W. Atlantic Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gy & Shat . City & State 4. FE! Number Applied For
Watgate, Florida Margate. Florida NOT APPLICABLE ot Anploal
43063 Broward 33063 Sroward | % Cofesteotseuspesiea 0 878 fedons
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wagner, R, C. Jr.
WAGNER JR., RC. Street Address (P.C. Box Number is Not Acceptable}
5414 W.ATLANTIC BOULEVARD 5432 W Atlantic Blvd
MARGATE FL 33063
O Margate FL | 3%%3

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, typed or pinted nama of regrsterad agant and e if apphicable (NOTE: Registerad Agent signature required when reinslating} DATE
et oot | Ator MaY 1,2000 Fep willbe $35000 | ' SeCien Caroaignrancing - $5.00 ey e
=T ) ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Acdition
NAME WAGNER JR., RC. NAME
streer apDRess | 1111-A RUSSEL DR. STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL CITY-§7-ZIP
TME {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADERESS
CITY -8T1-2IF CITY-ST-ZIP
TITLE 7 Detete TITLE [ change [ Addition
NAME trm— e - " NAME o —m— - .
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Celete TILE : [Jchange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad with aWumpowered.
- : ‘-/fskar ' '):":"L;

SIGNATURE: __R...CoMagdner. Jr. .. Pres. ... siisis 4/18/20 (954)-972-0561

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytma Phone #




