2000 UNIFORM BUSINESS REPORT (UBR)

LI

FILED

DOCUMENT # M79863
1. ety Name May 18, 2000 8:00 am
DENNIES CONTRACTING CO., INC. Secretary of State
05-18-2000 90348 011 ***150.00
Principal Place of Business Mailing Address
2501 ROCKFILL ROAD 2501 ROCKFILL ROAD
FT. MYERS FL 33916 FT. MYERS FL 33916-4823
us ) us
R e IR WD
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber 5-0034 Applied For
6 700 Not Applicable
Zip Country 2p Country 5. Certiicate of Status Desired ~ []  $9-79 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

THE PRENTICE HALL CORPORATION SYSTEM INC.
110 NORTH MAGNOLIA STREET

> Rebert L. Pollack DA,

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 11283 N. Tawami Trail #/o/-j02

City

Noples FL | “53%¢3

8. The above named entity submits this statement for the purpose of changing its registered office or regis'(’ered ageni, or hoth, in the State of Florida.

e At Ptl L. .

‘f-/.lé’/crv

Signature, kyped or pniad name of ragisterad agant and tide if applicabla. 258 WOTE: Registered Agent signature required when reinstating) Joare 7

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Financing $5.00 May 8¢

Tax f|||n.g rgquurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. O Added to Fees

(See critaria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PYVD [ Delete TITLE - O change [ Addition | =
NAME CROWTHER, LEE J. § NAME =
streeT aopRess | 2501 ROCKFILL ROAD STREET ADDRESS b
CITY-ST- 2P FT. MYERS FL CITY-ST-2IP -
TILE SD O elete TITLE [Jchange [ Addition ¢
NAME CROWTHER, SCOTT S. NAME
seeranoaess | 18958 AIRPORT ROAD STREET ADDRESS
CITY-ST-2IP LOCKPORT IL CITY-ST-ZIP
TS 1) PR, - Oeete - - TE - . - S — [C)-Change- -[53 Addition, {—
NAME CALLANS, THOMAS S. NAME
smeer anoress | 2501 ROCKFILL ROAD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-ZiP
TILE VO ] Delate TITLE {J Change ] Addilion
NAME CROWTHER, LEE § NAME
saeer aooress | 2501 ROCKFILL ROAD STREET ADDRESS
CITY-ST-7IP FT MYERS FL CITY-ST-21P
TILE [ Delete TIMLE [} Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TILE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered L execute this report as required by Chapter 607, Florida Statutes; 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.

S S S/}\'A ‘lé/ : "T—'.,
& A ‘\u A_—__A — P e P V‘eaJ‘bW‘Cf

SIGNATURE:

ion 119.07(3)(1), Florida Statutes. | further certify that the information

il L TR i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

‘-i'/}@/a'o QY {-337-/35D

Dal/ Daytme Phona #




