2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J67673 FILED
17 Entiy Nama' At May 19, 2000 8:00 am
ORLANDO FIXTURING AND CONSTRUCTION, INC. Secretary of State
05-19-2000 90026 018 ***158.75
Principal Place of Business Mailing Address
1040 W. AMELIA AVE 1040 W. AMELIA AVE
ORLANDO FL 32805 ORLANDO FL 32805-1408
F e s BT AR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Siate ) 4. FEI Number Applied For
59—2795952 Not Applicable
Zip Country Zip : Couniry 5. Certificate of Status Desired -75 Additional
e | - - DU m . Fee Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEM]NG' ANDREW J. Straet Address (PO, Box Mumber is Not Acceptaile)
1040 W. AMELIA AVE
ORLANDO FL 32805
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and utle f applicabla (NOTE' Registered Agent signatura raquired when rainstating) DATE
e e e a0 | o MAY 1.2000 Fog wil o Ses000 | 1% ESn Campan Frencing - $5.00 vy 5o
o ' ’ . Trust Fund Contribution. Added to Fees

(See criteria on back) 8 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 .
3 PD O Gelete TITLE [ change [ Acdition | &
NAME ROLLER, THOMAS B NAME [}
STReET ADDRESS | 1040 W. AMELIA AVENUE STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32805 CITY-$7-2P w
TILE v [ Delete TILE [ Change  [_] Addition 8
NAME STARCHER, RICHARD L NAME
street aooress | 1040 W. AMELIA AVENUE STREET ADDRESS
o527 | ORLANDO FL 32805 . ciry-st-zp i
TILE VTSD [ Delete TITLE [ Change [ Addition
NAME GARNER, C. KENT NAME
STReET ADORESS | 1040 W. AMELIA AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32805 CITY-57-2IP
TITLE O Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-5T-2P o CITY-ST-2P
TITLE [T Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TLE O cChange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the inforrration, supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repori-f supplerfental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion opthe receiver ¢f trustee e this zeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an red. )

b

J /00

(st el i

(407) 492108%]

NING OFFICER QR DIRECTOR Date

Dayllmé Phane #




