2001 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # L93079

1. Entity Name

PANDA CONSTRUCTION, INC.

Principal Place of Business

5130 W SHORE DR
NEW PORT RICHEY FL 34652
us

Mailing Address

P.0. BOX 1085
PORT RICHEY FL 34673

2. Prrncnpal Piace o Bus 258

/Z‘f thc'?lo'o 57‘

3. Mailing Address

Elry W

llgﬂlﬂ‘v S'IL

FILED

555788

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90326 044 ***150.00

LOO
v S

Suite, Apl. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & Staj City & State ‘ F‘/ 4, FEI Number 65.0208953 Applied For
Gt Kihoy 7/ oct ﬂ?fc s Not Applicable

Zip / untry le “Eount

O $8.75 Additianal

5. Certificate of Status Desired
37668 43¢0 37{663 9 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONALD, PENNA mmem e T - . .
Street Address (P.O. Box Number is Not Acceptable
5130 W SHORE DR ( | pravie)

N PT RICHEY FL 34652

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

————

SIGNATU

Donsld NV Fenns

2/ fos

Signature, typed or printed name of registered agent and litls if aj

pplicable.

(NCTE: Registered Agent signature required whan reinstating)

DATE

9. This carperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITICNSfCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSTD [ Delete TITLE Ol change [ Addltion | 8
NAME DONALD, PENNA NAME 2
stReeT ADDAESS | H130 W SHORE DR STREET ADDRESS b
GITY-ST-2IP NEW PT RICHEY FL CITY-ST-2P b
TLE v (3 selete TITLE [ Change [ Addition %
NAME ST. MARTIN, RONALD NAME

streeTapoRESS | 5481 TROPIC DR STREET ADDRESS

ciry-s1-2IP NEW PORT RICHEY FL 34652 CITY-ST-2P

TITLE Vv [ velete TITLE [J Change  [] Additicn
HAME Hqﬂ' P Wac:ﬂ NAME

STREET ADDRESS | &0 &0 ’)Woo RJ STREET ADDRESS

CITY-ST- 7P Ho ﬁ'l-/'s‘v vV b9 CITY-ST-2IP

TME e ST Delgtee T fATIE e =0 m e s T = =~ change~- [] Addition 1
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O Delste TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

o—"f'_-—-‘—___—;t—;_:-

é} does not gqualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ot the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all‘other like empowered.

SIGNATURE:

Donstt W 245

L/L:.Al

727 75 962

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




