2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J54678 FILED
17 Enity Name Apr 03, 2000 8:00 am
GARY FRITZ CONTRACTING, INC. ecretary of State
04-03-2000 90179 036 ***150.00
Principal Place of Business Mailing Address
3318 RUTLAND LOOP P. 0. BOX 4247
P O BOX 4247 P QO BOX 4247
TALLAHASEE FL 32312 TALLAHASEE FL 32315-4247 .
us Us 31869
S S (AR EAVMAR TR MR ER
/ cA 2| PO, (Poy 4247
Suite, Apt. #, etc. [ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/Qity Stat City & Staje 4. FEi Number Applied For
A ﬁ A-NAS Ser Cuf—( (‘lg,_ ’rﬁ—ﬂ A-LM e Fa. 592757724 Not Applicable
;ip}_ 3 /)\ coiitéad Zip3 D-BIJ-"()"'I?(!OU”EI (oA 5. Cerificate of Status Desired O gg'-ﬁ,gqﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FNTZ, GARY Street Address {P.O. Box Number is Not Acceptable)
3318 RUTLAND LOOP
TALLAHASSEE FL 32312
City FL Zip Code

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

SIGNATURE

Signalura, typad or printed name of registered agent and utie f applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - )
" ; 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?buti:)n‘ na 0 f‘gﬁgﬁohﬁzfe
{See criteria on back) a fake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCORS IN 14
TIME D O pelete TITLE (1 Change [ Addition
NAME FRITZ, GARY NAME
STREET ADDRESS | 3318 RUTLAND LOOP STREET ADDRESS
CITY-ST-Z2IP TALLAHASSEE FL CITY-ST-ZIP
TILE D [ pelete TE [ change [ Addition
NAME PEASE, MARTHA J. NAME
STREET ADDRESS | 3318 RUTLAND LOOP STREET ADDRESS
Ciry-ST-2IP TALLAHASSEE FL CITY-ST-21P
TIME T [ Delete TImE [Jchange [ Addition
NAME SPIVEY, M LEE e _ NAME
STREET ADDRESS 2302 DOMINGO DH STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE 8 1 Delets e Ol change  [] Addition
NAME MCCONNELL, TERRANCE NAME
STREETADDRESS | ARROW TR. STREET ADDRESS
CITY-ST-2iP HAVANA FL CITY-ST-2IF
HILE [ Gelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TITLE [ pelete TLE [0 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true 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 or the receiver or trustee empowered 10 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 attach;eg:;n addrass, with all other like empowered.
\\a,‘ \:%1 ,a/ . T L S / _
SIGNATURE: /&%) ./ et 220 [ poey  GiP-221-2/)
¥ " SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICEA OR DIRECTOR 7 oad Daytime Phone #

CR2E034 (9/99)



