2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K95267 May 08, 2000 8:00 am

NAUMAN CONSTRUCTION COMPANY, INC. Secretary of State

05-08-2000 90099 028 ***150.00

2. Principal Place of Business 3. Mailing Address ”llm" ||| ml

Principat Place of Businass Mailing Address
222 E. STH STREET POST QOFFICE BOX 1208
_tnune HAVEN FL 32444 LYNN HAVEN FL 32444
us

TN

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2963291 Not Applicable

Zip o7 Country Zp...... Lountry _ - 5. -Certificate of Status Desired O - $8.7_5,Addi1iqual
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAHMON- DAN!EL Street Address (P.0. Box Number is Not Acceptable)

427 MCKENZIE AVENUE

PANAMA CITY FL 32401
City FL Zip Cede

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

SIGNATURE
Signalure, typed or prnted name of registered agent and tite f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
O oo mda ™ | ptor MaY 1,200 Foo wil bo 55000 | 1% SleclnComion o $5.00 way
2 ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. COFFICERS AND DIRECTQRS I 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Datets TME [Clchange [ Addition
NAME NAUMAN, JEFFREY WM. NAME
STREET ADCRESS | 600 E. STH STREET STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P _GImy-sT-21P
TIILE [ Detete TITLE i [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

13. | hereby certify that the infgpfation¥upplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert opSupplemgntal 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
of the corporation or thefeceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment withan address, with all other like empowered.

SIGNATURE: A\ tarmen— ?/z.g'[éa B0, 265\ I YL

L afinaTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (9/99)



