2000 UNIFORM BUSINESS REPORT (UBR) FILED
YOCUMENT # M90299 Jan 18, 2000 8:00 am
Sty Nane Secretary of State

SIGNATURE CONSTRUCTION OF QCALA, INC. 01-18-2000 90056 027 ***150.00
wasipal PMlace of Business Mailing Address
S.E S2ND AVE. 4D5 S.E. 52ND AVENLE ‘
a1 8 FL 344710000 OCALA FL 344713330 700 8 74
- us
. Principal Plage of Business 3. Mailing Address |[I|I|I|”|I [I” " l |||| I I" I’I ”I “ “u |[|” '||I| ml
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 290 Applied For
59- 2&34 Not Applicable
Zi C Zi 1 i
P ountry v Couniry 5. Ceriificate of Status Desired ] $8'75 .‘_\ddllll]l"la|
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MOXLEY’ JOHN ESQ. Straet Address (P.O. Box Number & Not Acceptabla)
2320 NE 2ND ST. .
SUITE 4
OCALA FL 34470
City FL Zip Cede
. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.
WGNATURE
Signature, type! or printed name of ragisteren) agent and tiie if applicable. INOTE: Regrsterad Agent signature requires when rainstating) DATE
3. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150,00 ‘ ian Fi i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $:i§?23n%ag;al:ig;u“:: neing 0 Edsée%qﬂh;zyesa €
(See criteria on back) a Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS | k22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPT 1 Delete TLE O change  [] Addition | &
AME BREWSTER, ROBERT C. NAME &
et apokess | 405 S.E. 52ND AVENUE . sheer apbress b
Y- 51- 2P OCALA FL CITY-S1-2P ul
m
TLE pvs (7 Delete TILE F/1% 4 & Change ] Aadition | ©
AME RADOOLPN, RICHARD NAME RANLDOLLH f R CH EL
TreeT ADDRESS | 2495 SW 3RD AVE. STREET ADDRESS | 2 2™ S/ TR AV
nv-stze | QCALA FL 34474 CITY-§T-2P Eetza, FC BY¥TY
mE : T Delete- me . [ Change. [ Addition
AME ‘ NAME
TREET ADDRESS STREET ADDRESS
Ty -ST-ZiP CITY-5T-ZiP
TLE O tslete ATLE : O Change  [] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-87- 2t CITY-ST-aP
TLE C! Delste TITLE ) {(1change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P
TLE T Delete e [ Change  [J Addition
AME NAME
TREFT ADDAESS STRECT ADDRESS
Y -8T-ZIF CITY-51-2IP
3. { heraby certify that the infarmation supglied with this filing daes not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 1o exgtute 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 othef like empowered.
SIGNATURE: Wﬂ Aopppry O Braws 708 f~B2a0  [35™) 62Y~8/2

7 SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayupe Phone #




