2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N37868

1. Entity Name

FILED
May 24, 2000 8:00 am
Secretary of State

NORTH PORT CONTRACTORS ASSOCIATION, INC.

Principal Place of Business

%CORD C MELLCR
13801 S TAMIAMI TRAIL
NORTH PORT FL 34287

Mailing Address

P.O. BOX 7041
NORTH PORT FL 342870041

L0

2. Principal Place of Business

3. Malling Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

DO NOT WRITE IN THIS SPACE

05-24-2000 90058 043 ****5] 25

Ml

City & State City & State 4, FEI Number Applied For
650211357 Not Applicabie
Zip Country Zip Country o . $8.75 Aaditional
L 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
F - : Name TR S et e e R - P
Street Address (P.O. Box Number is Not Acceptable)
MELLOR, CORD C i
13801 S TAMIAMI TRAIL
NORTH PORT FL 34287 & T Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the state of Florica.
|
| SIGNATURE @Zf /0 &
Signaturs, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agant signature raquirad when reinstating} DATE
r
\
| FILE NOW: 9. Flaction Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Gontribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VPT X Delete TIE lst VP [ Change 3 Addition | &
. &
- NAME TEMPLE, DAVID NAME Wheat, H. Anthony =
STREET ADDRESS | g584 BEEDLA ST STREETADDRESE | 4479 Boein g Lane §
Gmv-sT2f  INORTH PORT FL 34287 ONSAP ) Narth Port, Fl. 34287 o
e S1o O Delete L STD stk Change [ Addition | O
‘ :TA:E ADDRESS IE:L RDSE ::Rh;‘[ DORESS Rex ? Rose M.
\ TET Al .
CITY-ST-2IP 6099 ESTATES DR CITY-8T-2IP 5501 Bras 5y Circle
 oTs-2P  |NQRTH PORT FL 34286 - North Port, Fl. 34287
- TITLE: - APD e s . - i - - Hpoere - TITLE | SDzntmeemumes s . ¢ e —-wo-lJ.Change {3} Addition
s |PRESLEY, RUSS we | Grahamn Suzanngit -
! TRE
‘ s HEETADD:ESS 155 S. S. MCCALL ROAD STETADDRESS | 1057 B. Collingswood Blvd.
orv-ST-2P | ENGLEWOOD FL 34223 OYSt® | port Charlette, El. 33953
TILE SD O Delete TILE PD ¥R Change ] Addition
e WHITE, CHRIS NAME _ )
A,
STREET ADDRESS | 1040-BAYSHORE-DR STREET ADDRESS ggétg ’ ﬁrlgi]tileR d
e, D ¢ La
OS2 JENGLEWOO FL 34223 ST | Engleweed, Fl,34223
T [ Detete TNLE [J Change L] Addition
l NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TMLE (O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2IP
7!. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wi#h an address, with all other like empowered.
| . AL e y/
SIGNATURE: stne A, lg-u e ol Ipe S
AL BIDES TS Matn Nawtirma Chora 8




