2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 44205

1. Entity Name

JOE K. LACKEY CONSTRUCTION COMPANY

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90057 022 ***150.00

Principal Place of Business

2119 §. VENUS ST.
TAMPA FL 33629

Mailing Address

2119 §. VENUS ST.
TAMPA FL 33629-5436

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

|
I
|
|

|

DO NOT WF(I;TE IN THIS SPACE

TR

City & State City & State 4, FE) Number 33‘5 Applied For
59—3002 ' Mot Applicable
Z' . ! et
P Country Zie Country 5. Certificate of Status Desired O $8‘75 Addmonal
‘ Fee Required
" 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ‘

EDDY, ROBERT K
808 W. DELEON ST.

Street Address (P.O. Box Number is Not Acceptablg)

|
TAMPA FL 33606 |
|
Cit ‘ Zip Code
4 ‘ FL P
8. Tha above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature . typad or printad name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating} | CATE
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Financi
Tax filing reguitement and elects to do so. After MAY 1, 2000 Fee will he $550.00 10. Ersztlgzndaggri:?;uligr? neng ?g,gjq o!\gaeye SB e
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIME P [ Celete TITLE k [ Change [ Addition
NAME LACKEY, JOE K NAME
streeTaporess | 2119 S. VENUS ST. STREET ADDRESS !
CITY-ST-2IP TAMPA FL 33629 CITY-ST-2IP ‘
TITLE 'id O Delete TILE | [ change [ Adaition
NAME LACKEY, JOE K NAME [
sTREET ADDRESS | 2119 S. VENUS ST. STREET ADDRESS [
CITY-ST-2IP TAMPA FL 33629 P LITY-ST-2IP | P
if3 TS~ - . W Deiete e \ S - 5 o L‘ v 7 (fchiange [ Addition
N LACKEY, JOE K NavE L'AcKe (o AR Ly,
STAEET AODRESS | 2119 S. VENUS ST. STREET ADDRESS_| 2 {1 9 4. \}‘ MUY LT \
CITY-§T-2IP TAMPA FL 33629 omy-8T-2P T~y Rl 2324
me O Delete TLE v i v | Ol Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CY-$T-21P CITY-ST-2IP :
TILE OJ Delete TITLE ! [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ML i O change [ Addticn
NAME NAME .
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-ZIP |

Car o
S

SIGNATURE:

SIGNATUR)

his filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stetutes! | further certify that the information

up and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

al! oger like empowerad

s DU O 6
A OFFICER OR DIRECTOR

wred 10 execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

CR2E034 (9/99)



