2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K10736 .

1. Entity Name

TONY PINARD CONSTRUCTION, INC.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90078 018 ***150.00

E

Principal Place of Business

502 N. NOEL CT.
CHULUOTA FL 32766

Mailing Address

502 N. NOEL CT.
CHULUOTA FL 32766-9109

2. Principal Place of Business 3. Mailing Addrass

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2881367 Not Applicable
Zp s = oy - - | 2 “ounlry = | & Cerficato of Sias Dosred” (17~ $8-75 Additonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

PINARD, TONY Street Address (P.O. Box Number is Not Acceptable)

502 N NOEL CT

CHULUOTA FL 32766

City Zip Code

FL

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

SIGNATURE

Signature, typed of prnted name of registered agent and titte if applicable.

(NOTE: Rsgistered Agent signature required when rainstating}

DATE

9. This corporaticn is eligible to satisty its Intangible

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Tax filing requirement and elects to do so.
O

(See critéria on back) Make Check Payable to Department of $tate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS O Detete TILE () change [ Addition
NAME PINARD, TONY HAME
sTReer ADDRESS | 502 N NOEL CT STREET ADDRESS
CITY-ST-2IP CHULUOTA FL CiTY-ST-2IP
TITLE VP Mm TITLE [JChange [ Addition
NAME HOFMANN, STEVE . NAME
STREETADDRESS { 1466 BRINSHAM LOOP SIREET ADDRESS
|-trvesT-2e = 1 GENEVA FL- 32732 — - - — -- R-cry-sT-71P T ST - — -
TITLE ' [ alats TITLE O Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TLE [ Delete TITLE [T Change [ Addition
NAME ‘ NAME
STREET ADDRESS | - ¢ STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does gt qualfy for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportig true and accyfate and Yhat my signature shall have the same tegal effect as if made under oath; thai | am an officer or director
is geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/2000 4y7.578-905

Date Daytme Phone #

SIGNATURE:

SIGNATURE ANDRYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 19/99)



