2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |_L12889 .
1. Enity Nome May 04, 2000 8:00 am
S.B.l. CONSTRUCTION CORPORATION Secretary of State
05-04-2000 90149 032 ***150.00
Principal Place of Business Mailing Address
25400 SOUTHWEST 140TH AVENUE 25400 SOUTHWEST 140TH AVENUE
HOMESTEAD FL 33032-5433 HOMESTEAD FL 33002-5433
us us
Suite, Apt. #, etc. Suite, A1 #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0146659 Not Applicable
Zi Zi it
P Country ° Country 5. Certificate of Status Desired | $8'75 ﬁ_\ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SC[OU, JOSEPH F. JR. Street Address {F.0. Box Number is Not Acceptable) |
25400 SW 140 AVE
HOMESTEAD FL 33032
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or printed name of ragistered agent and titte if applicable. {NOTE: Rsgistered Agent signature required when rainstating) DATE
. L L . "
9, 1h|sf$orporat|9n is ellglb:;a t? s?tlffyéfigtanglble FILE I"iOWéE). I;EE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects (o . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PST O petete TILE [Ichange [ Addition | &
NAME SCIOU, JOSEPH, F, JR NAME &3,
sTREET ADORESS | 25400 S.W. 140TH AVE. STREET ADDRESS ]
CITY-ST-2P HOMESTEAD FL CITY-ST-2P oY
1a
TILE VD [ Delete TITLE : [ change {1 Acditien | O
NAME BARRETT, ROBERT L. NAME
STREET ADDRESS | 18600 S.W. 295TH TERRACE STREET ADDRESS
CITY-ST-2P HOMESTEAD FL £Iy-ST-2p
TITLE {0 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §7-21F oiTY-ST-2IP
TITLE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-S1-21P
13. | hereby certify that the ipfermation supplied with this filing.de st.gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repog™ar supg i accurate ahd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or ] mpowered losxeculs4fis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgch adgfess, with all otheMikEemgowered.
L AN T Sad M
SIGNATURE: A 2T QUG S s ey T ol\ | 20ECaASE-\2(
( ATURE AND TYPED OR PRINTED iwuma OFFICER OR DIRECTOR o’

¢ Dlle [ Daytime Phone #

L LIV



