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2000 UNIFORM BUSINESS REPORT (UBR) 4
=z
. : B L
DOCUMENT #N33447 - FILED
1. i !
Enity Namo . Jun 16, 2000 8:00 am
FLORIDA CONTRACTORS' COOPERATIVE; S Secretary of State
04-13-2000 90015 018 ****g] .25
Pringipal Place of Business Mailing Address
1711 3 GADSDEM ST 111 S GADSDEN ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 5556
us us
2. Principal Place of Business 3. Mailing A(kivdress
Suite, Api. #, eic, Suite, Apl. #. 8iC., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"2%7155 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 0 f‘g'gsq:i‘r;“onal
6. Name and Address of Current Repistered Agant. . j _ 7. Name and Address of New Reglsiered Agent
Nams !
|
N ;T'IEBE, GREGORY L = S e e cimari < SWra01 Address (P.O. Box Numbe is Not &cc_eptable)%ﬁ;a e R
_ ATV SGADSDENST _ o o - T L i mmeee— oo = —
TALLAHASSEE FL 32301 iy T FL | %
- )
8. The above named entity submits this statement for the purpose of changing ils registered office or reglstered agent, or both, in the state of Florida.
|
i
SIGNATURE .
Signeture, ypsd of prinmed name of registered agert and ttle If spplicable. (NOQTE: Regiviered Agent mpnature requimed when raingiating) ' DATE
FILE NOW: 9. Election Campalgn financing $5.00 May Be Mﬂke: Check Payable to
. FEE IS $61.25 Trust Fund Contribution. Added to Fees Deplartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 10 -
mE o [ Delgte TME i © Othange [ Additon | R
e CARSWELL, KEITH A N ; =
STREET ADDKESS 11711 S GADSDEN ST STREET ADDAECSS ! §
am-s1-2¢ | TALLAHASSEE FL 32301 2 oy-s1- 2 g 14
TITLE cD &Dgle e i Ol Change [ Addition | O
NAME CUNNINGHAM, DENEAL A NAME i
stoee" aooress | 1711 § GADSDEN ST ; STREET ADURESS '
or-st-2p | TALLAHASSEE FL 32301 oy .. Liy-ST- 2P - ' . e —
me D {7 Detete TINLE | Clcrange [ Adgtien
NAME HOBBS, GREGORY I HAME |
STREET ADORESS {1711 § GADSDEN ST STREET ADDRESS 1
orv-stap  ITAILAHASSEEFL3230% ... - .. . .. jQowsew | S ! -
Ve O Deate TTE ' [ Crange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P ,
TImE O Delete TLE : [ Change  J Addition
HAME HAME !
STREET ADDRESS STREET ADDRESS '
¢iry-si-zp CAY-ST- 2P :
IME ] Delete TILE ' [Jchange [ Addition
MAME NAME |
STREET ADDRESS STREET ADORESS
cmy-§1-71p £Ivy-57- 20 '
12. | hereby cerﬂg that the infarmation suppiied with this filing does nol qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certity that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall nave the sams legal efect as if made under oath; that | am an officer or director
of the corporatian or the recelver of trustes empowered 1o exscute this report as required by Chapter 817, Florida Statutes: and that my name appaars in Block 10 or Block 11 i
changed, or on an atac| with an address, with gl other Jike empowered. ) :
Fa¥ > 2ol Vif - Phoan s D .
SIGNATURE: -DZ.-;dlfm‘/h MNSFSTRED [ 10 48€)-4¢
’ ’ - TYPED bR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR [ ’ e : Daytime Prone &



