[
1

2000 UNIFORM BUSINESS REPORT (UBR)

PE?“ENEMENT # 198000003477
SCHERER CONSTRUCTION OF MIDDLE GA, LLC
|

1
i

Principal Place of Business Mai|ing:; Address
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
ST. PETERSBURG FL 337113 ST. PETERSBURG FL 337134059

i S D

1 B

Suite, Apt. #, etc. o . Suite;: Apt. #, etc. . DO NOT WRITE IN THIS SPACE
i -

City & State . City & Stale 4. FEI Number Applied For

e Cd - 59-3548414 Not Applicable

Zip Country an Country 5. Certificate of Status Desired d $5‘00 Additional

i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

! Name

HUMPHRIES’ d. BOB . Street Address (P.O. Box Number is Not Acceptable)

501 E. KENNEDY BLVD., SUITE 1700 ;

TAMPA FL 33802 .‘
.J City = Zip Code
| . FL

B. The above named entity submits this statement for the purpoée of changing its registered office or registeréa agent, or both, in the State of Florida.

SIGNATURE :

Signature, typed or printed namg of registerad agant gm title if appligahlﬂ. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW 1! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 7 10. ADDITIONS / CHANGES
TITLE MGR B . 1 Oopeete TIME [Jchange [ Addltion
naE SCHERER, CLARK H Il ! nAE
e sooneze | 2152 14TH CIRCLE NORTH - . 5)q / 0o
CITY- $T-21P ST. PETERSBURG FL 33713 . Y- 871-3P 7%,
Tne MGR - 1 O pete e U O] changs [ Adittion
s HOWELL, RONALD K . % e
streev poveess | ROUTE 2, 9751 LOWER THOMASTON ROAD .. . . || I7REET ADDRESS
enY-$T-21p MACON GA 31220 : r Y- §T- 2P
TILE ' " 0 etete E Tltchange [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS ONNoO32 16839 0——"
onv-sr.zp ; Y- g1 2 03/ 14/00=-01032—-01 2
Tme BEE me sanaS, 00 hebbme ol e
WAME ! NAME
STREET ADDRESS . ‘ STREET ADDREBS
CITY- $T-TIP ‘ CITY-ST-2IP
TITLE [ peletn TME [ changs [ Additicn
NAME " ot NAME
BTAEET YUDAESS : ' STREET ADDRESE
erTy-st-21p _ i ciTy-t-21p
mEe i [ neletn TITLE (I changs [ Additien
NAME 7 ' BAME
STREET AUDRESS o STREET ADDRESS
CITY- ST-TIP ﬂ /n CITY-$T-7IP

11. | hereby cerify that the informati
indicated on this report is true
limited liability company or th'

SIGNATURE: / " /i BE-@EWRE

cepfer or tuisyfe empowefad to execute this repart as required by Chapter 608, Florida Statutes.

filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d acglrate ari#hat my sighature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

.+ /SIGNATURE AND TYPEDOR-REINTRH NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytime Phone #

CR2EQ83 (9/99)



