2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # J71768 Feb 14, 2000 8:00 am
1. Enity Nare Secretary of State
PICCADILLY CONSTRUCTION, INC. 02-14-2000 90025 016 ***150.00
Principal Place of Business Mailing Address
1266 MARINA POINT 1266 MARINA POINT CM UL U O U
#214 14 '
CASSELBERRY FL 32707 CASSELBERRY FL 327076479
us us
® T e LR T
I0bo Ecens Cixtre CT 1w0obo Eoens Gate O
Suite, Apt. #, etc. Sune Apl. #, elc, ] N _ Do NO‘_eraEE_l_N THISSPACE __ P
City & State City & State 4, FEI Number Applied For
lomawoos , Fionipa oo wioa D, ToAIDa 593-2629941 - Not Applicable
Zip ) Country Zip ) Country , . $8.75 Additional
32350 vSA - USA 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H"'L' DARRYL Street Address (P.O. Box Number is Not Acceptable)
1992 CHICKASAW TR
ORLANDO FL 32825
:\,' RR AL City FL Zip Code

8. The above named er‘it‘rt;' submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or pnated name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangibie . . HFLENOW!! FEEIS $15000 . | .. Siection Campaign Financing ~_ * $5.00"May Be
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be ; $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE |3 ﬁChanga [ Addition
NAME HILL, DARRYL C. NAME Hwe , Dannyo C.
sTREET ADDRESS | 1682 CHICKASAW TR SREETADDRESS | 10 EoBS AaATE Couoncy
CITY-ST-21P ORLANDO FL CITY-3T-2IP Lomaween, R 31950
me .o ' [ Delete L ) O chenge [ Addition
wwe "% |SCHOFIELD, COLIN NAME
STREET ADDRESS | '470 SONGBlRD WAY STREET ADDRESS
emr-s1-2p ' | APOPKA FL CITY -$T-71P
THLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O] Delete TITLE [ Change [ Acdition
NAME NAME
STRECTAODRESS | T T T T TR o——— oo v STREET ADDRESS ™ |—— -== — =~ < — e e m T e S
CITY-ST-ZP CITY-§T7-7IP
TITLE [ Delete TITLE CJ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDHESS
CATY-5T-2IP CITY-§T-2IP
TMiE . OJ Delete TNLE [ Change [ Addition
[UT7 RS T S T [ S S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the inforpratieq juppie
i.Indicated on'this report or st plem h
“of the corporation or the fecgly

changed, or cn an attachme

¢l wnth this fl|1n§ does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer ar director

2 powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
&, with all other like empowered.

§OE RN e [ ar

SIGNATURE: _ ¢ e Wi 2.7.00 (4e7)¥36 9989

snh{ns AND TYPED OR Pmu-r)an NAME CF SIGNING omcsn OR DIRECTOR Date efume Phone #




