FILED

' 2001 UNIFORM BUSINESS REPORT {UBR) Aug 31, 2001 8:00 am g

DOCUMENT # N33447 .
| ey e | Secretary of State
e 08-31-2001 20003 013 ****g] 25
;- |~ FLORIDA CONTRACTORS' COOPERATIVE, INC.
| 0
) Principa! Place of Business Mailing Address
1 1M1 § GADSDEN §T 1711 S GADSDEN ST ' TUVYVeUOO
. »| TALLAHASSEE FL 3230 TALLAHASSEE FL 32301
| us us o .
‘«_J Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
) City & State City & State 4. FEI Number Appliad For
59—2967155 o Not Applicable
‘» Zip Country Zip Courtry 5. Certificate of Status Desired O ?8 -75 Additional
e D= ) . ee Required
6. Nama and Addrass of Current Registared Agent 7 Name and Address of New Hegls:ered Agent
Name
RAOUL SICLAIT
e HOBBS GORY L Strgel Address (P.C. Box Number is Not Acceptable)
] .
1711 S GADSDEN ST
TALLAHA FL 32301 1711 S GADSDEN ST
) = City FL Zip Code
Lo TALLAHASSEE N 32301
© | 8. The above named entity submits this statement for the purpese of changing its registered office or registered nt, or bothfin the state of Florida.
i (z
- <
“| signatume RAOUL SICLAIT, CHAIRMAN Z / 24//(7/
Signature, typed or printed name ol ragisterad agent and title if applicable. (NOTE: Registered Agent mgnalure req ued when rainstating) ‘ D TE
FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. i Added to Foes Department of State
10; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TIMLE D O pelete TITLE D 7,_ . [C] Change Kaidition | S
NAME' CARSWELL, KEITH A NAME LEE, ARTHUR , : )
steecTaooress | 1711 S GADSDEN ST ‘ swectaess | 1711 S GADSDEN ST E
orv-si-zP | TALLAHASSEE FL 32301 CITY-ST-2P TALLAHASSEE FL . ‘ o
TTLE Xnefexe TIMLE cD EXcrange  KXeddiion | &5
NAME NAME ) ) '
| S7REET ADDRESS STREET ADDRESS RAOUL SICLAIT
¥ | OTY-ST-ZP -f: rten ~. - -] CITY-ST-ZIP. T T Ty D S
TME Rne\me TILE D i [ Change ﬁ!\ddmon
o[ Nae NAME SONYA LITTLE )
“ 4| SIREET ADDRESS STREET ADDRESS 17'11 S GADSDEN ST
.| crv-sr-ze CITY-ST-21P TATLAHASSEE FL .
| Tme. [ Delete e D. o [Jchenge  EXaddition |
::F':’:EET ADDRESS :i:;; ADDRESS CES TOWNSEND -
CITY-5T-7IP GITY-$T-71P %MQEEDFE ST .
| e ' . [ Delete TITLE . [Ichange  [] Addition
NAME NAME BOBBY HENRY '
7| STREETADDRESS STREETADDRESS | 1711 S GADSDEN ST
CITY-ST-2IP CITY-§T-7IP TALLAHASSFE FL , ]
TILE 1 Delete TME : [ Change  [] Addition
NAME E
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hergby certify that the information supplied with this filing does not qualify ffr the exemption stated in Section 119. 07$ )(i), Florida Statutes. | further certify that the informaticn
indicated on Ihis report or supplemental report is true and ageurate and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corpaoration or the receiver or trustse Bpower d to cuje this regbrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with ap’addresy, with ki
S’/ 24/0: 4874850

SIGNATURE: ____ SIGNAVIURY:




