2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # J50036 Apr 20, 2000 8:00 am

FLORIDA ENGINEERED CONSTRUCTION PRODUCTS CORPORA ecretary of State
04-20-2000 90047 039 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 24567 £.0. BOX 24567
TAMPA FL 336234567 TAMPA FL 33623-4567
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2825924 Applied For
Not Applicable

7P Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent—

Name

STANT ON' JOHN Street Address (P.O. Box Number is Not Acceptable)

6324 COUNTY ROAD 579, 1 MILE NORTH OF 14

SEFFNER FL 33584
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie f applicable. (NQTE: Registered Agent signature required when reinstating) DATE
ot e sa. ™™ | ptor MaY 1,000 Fag wil bo 85000 | "0 ESCInCampain Francig - 5,00y e
g re : s . Trust Fund Contribution. O Added o Fees
{See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIMLE [Jchange  [J Addition
NAME HUGHES, RALPH NAME '
sTReeT a0DRESS | 6324 COUNTY ROAD 579 STREET ADDRESS
CITY-$T-21P TAMPA FL Crry-s1-2iP
THLE DP 7 Delete TILE O] Change {7 Addition
NAME STANTON, JOHN NAME
staeeT anoress | 6324 COUNTY ROAD 579 STREET ADDRESS
CITY-ST-2P TAMPA FL : CITY-S7-21P
TITLE JD_ .. . = Delete - THTLE - - - “ “[Jchange [ Addition
NAME MONTINI, MARK NAME
stReer ADDRESS | 8324 COUNTY ROAD 579 STREET ADDRESS
CiTY-S$T-2IP TAMPA FL CITY-ST-2IF
TiLE D O Delete T [ Ghange [ Addition
NAME KARDASH, WILLIAM J. NAME
sTReeT aDoRESS | 6324 COUNTY ROAD 579 STREET ADDRESS
CITY-ST-7IP TAMPA FL CHTY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIy-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lagal 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dde Daytime Phana #

SIGNATURE: NS U Sl L USTFANNC ) //ﬁz s &31-62,. 567/

CR2E034 (9/99)



