' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 30312

1. Entity Name

PVC CONSTRUCTION CORPORATION

) Principal Place of Business

1 1845-3 CAPITAL CIR NE
FALLAHASSEE FL 32308

Mailing Address

P.0. BOX 14106
TALLAHASSEE FL 32217-9106
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90344 020 ***150.00

TR RO

OO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied Fer
59—2994592 Not Applicable
Zip Country Zip Country 0 $8_75 Additionat

i " )
5. Cerlificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

————

PRICE H. VINCENT

<4845 CAPITAL CIR NE
TALLAHASSEE FL 32308

/

\qoq-..____'fl

Nameg ~~——=——

Stecat

Wt Cap iR Cirele NE

City

Zip Code

FL

ity subyhits this statem
L ]

A
n\ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. typad or printed name chegistered ﬂ&m and title if applicabls.

{NOTE: Registerad Agent signature raguired when rainstating)

DATE

(See criteria on back)

9. This corporation is eliglble to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

¢ OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE DPS [ Delete TIMLE O chenge [ Adeition | &
[=2]

NAME VINCENT, PRICE H JR. NAME g

STREET ADDRESS 1845.3 CAP"'AL C|R NE STREET ADDRESS e}

omv-S-2P | TALLAHASSEE FL 32308 cire-ST-2 &
o

TILE [ velete TITLE (O Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE o T T i [ Delete TILE i - [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O petete TILE (I change [ Additicn

NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 3 Delete TITLE [[] Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-8T-ZIP CITY-ST-ZIP

TITLE T Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is irfle and accurat
ol the corporation or the reC ewgmes

13. | hereby cerlify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

red 10 execut
hell other like

powerad.

Aol Yfahfa0s0350-933~ 11,07

.

SIGNATURE:
y e

v ¥ g d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIREGTOR ‘

Date Daytirme Phone #




