2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 98000003297

1. Entily Name -

SCHERER CONSTRUCTION & ENGINEERING OF WEST FLORI SECRETARY 67 STAIE
DIVISION CF CORFCRATIONS

Principal Place of Business Mailing Address ' UD FEB 2 L} ﬂH I l ; !4 0

2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH

ST. PETERSBURG FL 33713 ST. PETERSBURG FL 337134059

O

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
§ 59.3548409 Not Applicable
Zip Country Zip Cauntry " ) $5.00 Additional
] _ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHRIES, J. BOB Street Address (P.0. Box Number is Not Acceptable)
501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisisred agent and title if applicable. [NQTE: Registarad Agent signatura requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES
TITLE MGR 1 petats TImE [Ochangs [ admtion
AME SCHERER, CLARK H (il KAME
svaeey apoeess | 2152 14TH CIRCLE NORTH STREET ADDAESS 3 [ 50
en-st-ze | ST. PETERSBURG FL 33713 eimy-$T-2P 3
TITLE MGR ] petete TME U [ change [ Additien
NAME CROOKSTON, JAMES A ~HAME SIS 13 7 EHE——5
awaeer apoeess | 2152 14TH CIRCLE NORTH . S$TREET ADDRESS 03/ 1000--N1 M E~--005
erv-neze | ST, PETERSBURG FL 33713 piry-ar-11p sk, 00 S0 N0
TITLE © [ petets TILE [ changs [ Aduition
NAME ’ NAME
STHEET ADDRESS STREET ADDRESS
SY-3-TP LY-ST-TP
TITLE . ] pette TITLE [Cchangs [ Adfitien
e f NAME
STREET ADDRESE STREET ADDRERE
cory- 8- 2¢ CITY-ST-2P
Tme [ peteta TITLE Ochangs [ ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY- 2T- 1P CY-gT-21P
e [ betete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDBESE STREET ADDRESS
CITY- 8T- TP CITY-$1-271P

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 certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requirad by Chapter 608, Florida Statutes.

REQUIRED  2/09/0 7222/ -8///

R MANAGER Date Daytime Phone #

SIGNATURE: p £

SlaﬂﬁJRE AND TYPED OR PRINTED NAME OF SENING MNAGING MEMBE
< A
T Ty

CR2E083 (9/99)



