2001 UNIFORM BUSINESS REPORT (UBR)

| | DOCUMENT # | 98000003297 R
J . Enti ma A ! ‘
] SCHERER CONSTRUCTION & ENGINEERING OF WEST FLORI FILED bt
Principal Place of Business Mailing Address 01 SEP 2’4 PN '2‘ | 7 i ;
I 2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH TN T '
i ST. PETERSBURG FL %3713 ST. PETERSBURG FL 33713 T%Eﬁ%li@?g?rp?_g%?& |
[ R OGO G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number 59-3548400 Applied For } | ] ; '
; | [Not Applicable i ; o
e Country e Country 5. Certificate of Status Desired a r?ese'ggq L':fedcilﬂ""a’ :
i T T T 7 6, 'Name and Address of Current Agent - s - - 7. Name and Address of New Regl Agent™~ - - - s e }
HUMPHRIES, J. BOB Yieter jo 'CQ'“lf o |
501 E. KENNEDY BLVD., SUITE 1700 SEES S IbEmce Hvenue.
TAMPA FL 33602 <,de. A0 g |
: Cil Zip C : i
; " Tompa FL | 28200 AR

: 8. The above named entitzjmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
3 SIGNATURE M/ﬁ OLj S-Ro-0 |
DATE hd

Signalure, typed or prinied name of registered ager and Kie f appiicable. TNOTE: Registered Agent signaturs required when reinstaling}

FILE NOW!!! FEE IS $50.00

g Make Check Payable to Department of State |
‘ Due By September 26, 2001 | ! !
9. MANAGING MEMBERS /MANAGERS 10, N ADDITIONS/CHANGES - 1 ‘} i ‘
1 e MGR ¥ et e SO d« g, LLC Dcrange  [Kpatitin |5 11
e SCHERER, CLARK H Il e Scherer I-lnl w4 S, vy 81l
j | swemoeess | 2152 14TH CIRCLE NORTH st somness |2 1 SA - 1Y TH Ql refe Alp g il
CITY-ST-2IP ST. PETERSBURG FL 33713 OITY-§T-2P 8-{— Pefers laurl?, CL &I N3 a |
e MGR [ nekte me Ochange  Claggiion |5 1§
| v CROOKSTON, JAMES A e L
sl sTREET ADORESS | 2152 14TH CIRCLE NORTH STREET ADDRESS [ , o b
Al CITY-ST-2IP ST. PETERSBURG FL 33713 CITY-ST-2P I ! S
Moo me - - |- - - e B T ClChange™ CIAdditioh |~ N
| R NAME Sooonnan1isasR——q
STREET ADDRESS STREET ADDRESS -3/28/01--01040--019
CITY-ST-2IP CITY-ST-2IP T T s A N 5 < = 3 I ] b
TLE 7 Delete TITLE [ change T Addition HE L
NAME NAME : i
STREET ADDRESS ‘STREET ADDRESS , ‘
w cmy-sr-ap . CITY-ST-2IP . } ] . ‘
e I elete TINE [ Change [ Addtion SRR
| e NAME R
2| sreeT aooress STREET ADDRESS [
5 Cy-ST-2P . CITY-51-2IP . ‘ 3
:_.J nnsff,g: ; [ Delete TITiE [ Chenge [ Addition I !
| e NAME ‘
> | STREETABDRESS STREET ADDRESS !
CITY-ST-21P CITY-§T-2IP ' [
- 11. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information ; | } j :
indicated on this reporydg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the ; | ‘ H
limited liability compahy $r the recejmer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. | :
! i
SIGNATUR ‘ % G lor  §/21lol 7227321811 .
SIGNATURE AND TYPED OR PRI R, OR AUTHORIZED ATIVE ] ' date  Daytime Phane # ey i I {




