2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K L\D0G S FILED
it 0 " Jul 10, 2000 8:00 am
STL CONTRACTING, INC. / Secretary of State
07-10-2000 90015 008 ***550.00
Principal Place bf Busingss Mailing Address
3010 Saddle Creek Rd: - 3010 Saddle Creek Rd.
Lakeland, FL 33801 Lakeland, FL 33801
B B ¥
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suita, Apt, #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEY Numper Applied For
) 59-2937874 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additionat
) Fee Required
"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
Putnam, Thomas B. Jr.

141 5th Street, N.W.

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

Winter Haven,

FL. 33881

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

9. This corperatior is eligible to satisfy its Intangible _
Tax filing requirement and elects to do so. 7

(NOTE: Registered Agent signature required when reinstating)

DATE

=10, :Elegction Campaign Financing— ~ -
Trust Fund Contribution.

) $5;00 ‘May Be™=
Added to Fees

{See criteria on back) O ¢
1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D [ Delete TIRLE [ Change [ Addition
NAME Lyons, David P. NAME
SRETADDRESS | 1320 §. Lake Mirror Dr., N.W STREET ADDRESS

: . .y W,

Chv-ST-2¢ | Winter Haven, FL 33881 Ciry-ST-2P
TITLE D {7 Delete TILE [ change [ Addition
NAME Lyons, Constance W. NAME
saeeTaporess | 1320 8. Lake Mirror Dr., N.W. [ sweeraoaess
CITY-ST-2IP Winter Haven, FL 33881 CITY-S5T-ZP
TITLE D [ Delete TITLE [ crange [ Addition
NAME | Lyons,  Thomas _D. U L N U e e e e
smeeroopess | 1340 §. Lake Mirror Dr., N.W. | SHeEraooRess
orv-st.zp | Winter Haven, FIL. 33881 CITY-5T-2IP
TME D O Delete TIMLE [ Change [ Addition
NAME Thornton, William Scott NAME
smeETaooRess | 1151 Interlochen Blvd. STREET ADDRESS
Ciry-S1-2ip Winter Haven, FL 33884 G- ST-2p
TITLE [ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
THLE {1 pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2PP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl
of the cerporation or the recei
changed, or on an attachme

SIGNATURE: x

ertal repert is true and accurat
r trustes empowerad {0 Execy

an addj WII 0 fa-cmpowered.
r

AN —

and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
bis report as required by Chapter 607, Plorida Statutes: and that my name appears in Block 11 or Block 12 if

|Gum‘1fe iynmfo OR PRINTED NAME §F SIGNING OFFICER OR DIRECTOR
-

av1L yons

w6/ 23/ 52

Daytime Phona #

CRZ2E034 (9/99)



