2000 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

DOCUMENT # .
1. EmityName J28541 May 22, 2000 8.00 am
ALLEN MCCLOUD CONSTRUCTION COMPANY Secretary of State
05-22-2000 90077 049 ***150.00
Principal Piace of Business Mailing Address
2758 CAMDEN ROAD 2758 CAMDEN ROAD
CLEARWATER FL 34619 CLEARWATER FL 337891007 | . -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2707 147 Not Applicable
Zp } Country Zip Country 5. Certificate of Status Desired O $8'75 P.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— [ - - - Name . o
BROWDER; DAWD JR-: ESQ- Street Address (P.O. Box Number is Not Acceptable)
300 S. DUNCAN AVE.
SUITE 101
CLEARWATER FL 33515 o FL [Zoo
B. 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 or printed nama of registered agent and tile If applicable. (NOTE: Regisiared Agent signature required when reinstaiing) DATE
9. This corporaticn is gligible to satisfy its intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
" - . paign Financing $5.00 May Be
Tax f|l|n‘g rgqunremem and elects ta da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PT I Delete TMLE Dl change [ Additien | &
&
NAVE ALLEN, CLAUDIA NAVE 2
STREET ADCRESS | 2768 CAMDEN ROAD STREET ADDRESS a
CHTY-ST-21P CITY-S1-2IP uw
CLEARWATER FL g
TILE VS ' O Delete TILE TJchange [ Addition | O
NAME MCCLOUD, ALBERT L JR. NAME
STREET ADDRESS | 15448 WAVERLY ST #1 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-ZIP
L , [ etete TME ) CJchange [ Additien
NAME ’ ) NAME - -
STREET ADDAESS STHEET ADDRESS
CY-31-2P CITY-ST-2IP
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TMLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TE L ] e (O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 lrustee empewered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all cther like empowered.
YOS HAT n; o /
@&u_;\:l-—-{) o‘.' — ‘S’. l /bo ‘737—. '1q7-. L‘qub

Date Daytima Phone # J




