2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K11201

1. Entity Name

BUCKEYE CONSTRUCTION OF COLLIER COUNTY, INC.

Principal Place of Business

324 COUNTRY GLUB DR.
NAPLES FL 33942

Mailing Address

324 COUNTRY CLUB DR.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90179 024 ***150.00

NAPLES FL

34110-1144

2, Principal Place of Business

3. Malling Address

IGIANARR DN

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

JKAl

Zip

T e e

e ——

5. Certificate of Status Desired

City & State City & State 4. FEl Number e
65'0029336 Not Applicable
Courtry Zip Country $8.75 Additional

]

Caay

keeRequired. .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAULICH, PAUL Il
3401 TAMIAMI TRAIL NORTH

Narme

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

SUITE 205
NAPLES FL 33940 G FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or prinled name of rogisterad agent and titie f applicable. {NOTE: Ragisterad Agent signature reguirsd when reinstating) DATE
9. ¥h|sf.cl:'orporal|c.>r; is ellglb:; t? s;ahffyc;ts Intangible A FILE NOW!!! FEE lSm$;59.00 10. Election Campaign Financing $5.00 May 8o
ax “”9 ".equ" ment and elzcls 1¢ do so. er MAY 1, 2000 Fee w e $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O telete nits Jchange 7 Addition
NAME LINDER, MICHAEL E. NAME
sireeT ADDRESS | 324 COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2IP
TILE [1 petete TILE [ cChange [ Addition
NAME NAME )
STREET ADDRESS T “[ sTAEET ADDRESS - et S
CITY-§T-7IP Cmy-§7-21P
TITLE 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TILE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oslete MLE [JChange [ Addition
NAME o . NAME
STREET ADD'(I}'E’_SS‘ - STREET ADDRESS
CTY-5T-TP %) 3= CITY-ST-21P

13. | her_eb‘y;fcerjif‘z.‘thét_dghe'inférrh‘ation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. | further certify that the information
i

indicated on thi ; )
of the carporatian or the receiver or trustee empowered 1o execute this report as required
changed, or on an attachment with an address, with all other,

SIGNATURE:

-’,;

k& empowered.

I SRS i T
i R e

§-repart or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cf-24-00 F/-558-3£29

Date Daytime Phana #




