2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L96000000823 : |
1. Entity Name : L E D:
PMC CONSTRUCTION, L.C. ' , . :
0l FEB -2 PMI12:32
Principal Place of Business Mailing Address o e e
341 N. MAITLAND AVENUE 341 N. MAITLAND AVENUE SECRE TARY OF STAlE
STE 280 STE 260 TALIPAHASSEE, FLORIBA
S e T e
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. . : . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number 59_3393297 Applied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired - [X §959‘gg‘$?$“°na'
6. Name and Address of Current Reglstered Agent =[~—~- ——==—~ -7. Name and Address of New Registered Agent —_

MName

STRICKLAND, LARRY M

341 N. MAITLAND AVENUE. STE 260 Street Address (P.O. Box Number is Not Acceptable)

MAITLAND FL 32751 )

City ) FL Zip Code

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

SIGNATURE _ _ _ _ — T
Signature, typed or printed name of registered agent and title if applicable. _ (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00 =200 '%%ﬂ%%? ?3'13"155'3 Eérﬂ
Make Check Payable to Department of State B ——{11U15=-02l
ko Chack Payable to Dep BEREEST. (0 #ksks5 (10
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
THLE MGRM O Delete TITLE . ' . CJeharge [ Addition
VA DECAREL USA, INC. e
seer aoness | 341 N. MAITLAND AVE.,, STE 260 STREET ADDRESS
CITY-ST-2IP MAiTLAND FL 32751 CITY-5T-2P
TILE MGRM : O Delete TITLE ©+ [Change [ Additien
NAME STRICKLAND CONSTRUCTION GROUP, INC. HAME
swreer ooress | 341 N. MAITLAND AVE., STE 260~ STREET ADDRESS
CITY-ST-7IP MAITLAND FL 32751 CiTY-5T-2IP
— . ——— . - - petets - e : S - - {1 Change  [] Addition
NAME . NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME o B
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-7IP
TILE 3 Delete TILE i [ Change [ Addition
NAME .
STREET ADDRESS STREET ADDRESS
cIy-s1-2P * CITY-ST-2IP
TITLE . [ Delate TIMLE Jchange [ Addition
NAME v, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report | e and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability comp: or the rdceiver or trustee efnpowerad to e ute this report as required by Chapter 808, Florida Statutes.
@ﬂﬂmﬁw N . T __w\‘Larr}:r M. Strickland
LA Yot it 1L S esident 01/26/01 407/647-2224

SIG NATURE:

AND njsn OR PRINTED NAME OF SIGNING MANAGING MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons 4
o

4€€ 200

CR2E083 (11/00)



