2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 19700

1, Entity Name

MPERIAL CONTRACTING INCORPORATED

Principal Place of Business

9% PHILLIP R. NEGIP
15248 § UL.S. 41 HIGHWAY
FT. MYERS FL 33908

Mailing Address

% PHILLIP R. NEGIP
15248 § U.S. 41 HIGHWAY
FT. MYERS FL 33908-7219

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90012 025 ***150.00

2. Principal Place of Business

3. Mailing Address

(T

0

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Appiied For
e = . T - - - . - - . 152205___...___ Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired O $8'75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
Name

NEGIP’ PHILLIP R. Strest Address (P.O. Box Number is Nat Acceptable)

15248 S US 41

SUITE 900

. MYERS F
FT. ERS FL 33908 City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or pnnted name of ragistersd agent and tile it applicabls.

{NOTE. Registered Agent signahire raquired when reinsianng) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back) O

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Bs
Added to Faes

11, OFFICERS AMD DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D clete e v/o [P Change  Bdiion | &
NAME NEGIP, DANIEL NAME %Pha_n ¢ N,e% i e &
staeer aooress | 16683 BOBCAT DR STREETADDRESS | | (oo BB Poocat §
CITY-ST-2P FORT MYERS FL 33308 CITY-T-2IP .My ers, L 2 36} (oY1 §
e [ Delete e ’ CJChange [ Addltion | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP - - CITY-ST-2IP TR
THE [ petete TITLE [1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TITLE [ Dalate TITLE Ol Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY - 5T-21P

e O Delste TIME O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CiTY-ST-7IP
TTLE 1 Delste TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report 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, Florida Statutes; and that my name appears in Blogk 11 or Block 12 i
changed, or on an attachment with an address, with ail other iike empowered.

SIGNATURE:

Al o0yB33s

Date Daytime Phone #




