2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L04652 FILED
1. Entity N
iy Name Mar 29, 2000 8:00 am
OLD SCHOOL CONSTRUCTION, INC. S ecretary of State
03-29-2000 90043 012 ***150.00
Principal Place of Business Mailing Address
2051 WILTON DRIVE % SAMUEL H. STEVENS
234 NE. 218T CT. 234 NE. 21ST CT.
WILTON MANORS FL 33305 WILTON MANORS FL 33305-1012
Us
F S s IRRRIRMERE R
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0134837 Not Applicable
Zip Cauntry Zip Country A 5. Vcemﬁiffiof Statusl?isired E ?i.g?q&s;’;lional .
o -v _.—.6. Namo and Address of Current Registered Agent™ — ) 7. Name and Address of New Registered Agent
Name

STEVENS, SAMUEL H., JR. Street Address (P.O. Box Number is Not Acceptable)

234 N.E. 21ST CT.

WILTON MANORS FL 33305

City FL Zip Code

8. The above named entity 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 printad name of registered agent and title it applicable {NOTE Ragstered Agent signature raquired whan reinstating) DATE
2, This Gorporation-6 sligrle o satisfy-ite-ntangible FLEISNOW N LEEE:S:$150.00-——=— = —{0-Elscicn Campaisn Fndreing 500 Tz
- . . . ampaign Financin
Tax filing requirement and elects to do so. After MAY t, 2000 Fee will be $550.00 Trust Fund COF:'!i:‘?t?uti:n. 9 0 .?dsd.e%%h;?é SB e
{See criteria an back) IZ/ Make Check Payable to Department of State
Pral B
11. OFFICERS AND DIRECTORS ~ ’ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TILE [J change [ Addition
NAME STEVENS, SAMUEL H., JR. NAME
streer aporess | 234 NLE. 2187 CT. STREET ADDRESS
CITY-8T-2IP WILTON MANOHS FL CITY-$T-2IP
TITLE PD O Detee TILE [ change [ Addition
NAME STEVENS, CARLOTTA NAME
STREET ADDRESS | 234 NE 21CT STREET ADDRESS
CITY-ST-21P “{“_TON MANORS FL CITY-ST-ZIP
TITLE - - [ Delete TITLE [OChange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 2P CITY-8T-2¢
TITLE [J Delete TWILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . B CITY-ST-ZIP
TITLE [J Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental 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 the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all oer IiI:;e empowered. _% / P 4/ o0 -_j"(éé/ ,’177?
SIGNATURE: /jmﬂ ; 7 X '{Igﬁj pé[g%%d(/ /-/o_;/Cl/z’d/g .( & ?5? =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬁ?ﬁ’n DIRECTOR Date Bayome Phone &

CR2E034 (9/99)



