2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50666

1. Entity Name

FLORIDA ASSOCIATED GENERAL CONTRACTORS FOR BETTE

e

Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90002 021 ****6].25

Principal Place of Business Mailing Address™

(RS _———m - m— % T e

DOUGLAS, R. ALLEN
304 N. MERIDIAN ST.

304 N. MERIDIAN ST. P.O. BOX 10569
STEN TALLAHASSEE FL 32302
TALLAHASSEE FL 32301 us
us
200 W. colleqe. Ave
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Swvite 205
City & State City & State 4. FEI Number Applied For
t | &“\Gs ee FL’ NOT APPLICABLE Not Applicable
Zip Country Zip Country . ) $8.75 agditional
31-3 ol U$ A_ 5. Certificate of Status Desired O Foe Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name — e e m . B et e ~

Slreet Address (P.C. Box NuEber li I‘ot Accvatabli‘

STE. 1 Su \ -\-e 208
City Zip Code
TALLAHASSEE FL 32301 Tal tah assee FL 2_7- 20
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE w‘* -A'HQY\ .Douq‘a.s 7 l 24]00
Signature, typed or printed nama of registered eﬂant and title if applicable. (NOTE: Registere'E‘Agam signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 Mmzy Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

CR 1007 thi00)

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE T 1 Delete TILE [opclage [ Addition
NAME DOUGLAS, R. ALLEN NAME ‘
STREET ABDRESS | 304 N. MERIDIAN ST. saETaooiess | 200 Wl Coll Qge Avq_ Ste 206
cimy-St1-2IP TALLAHASSEE FL 32301 ~ CITY-$T-7IP Fi. 32301
TLE PD Mok TMLE [ Change  [#Kadition
NAvE RASCHE, JIM NAME Da le Hedrick
stReeT AooRess | 2201 LUCIEN WAY STE 29 STREETADDRESS | (1O TecJ-m ol Ploce Ste \22
gITY-ST-21IP MAITLAND F|_ 32751 CATY-ST-2IP w eS‘l" Q-‘ m Oam FL. 23407

Tmem T (VD T o T Tme [ Change [ Sdition
NAME HEDRICK, DALE NAME .nge.s CUMM|
street acoress | 110 TECHNOLOGY PI STE 122 sreTaooRess | 3576 NW 53 rd
crv-s-2¢ | WEST PALM BEACH FL 33407 CIrY-ST-2I Fr. Lavderdale, FL 33309
TE [ pelete TILE vp [ change I}Zﬂdiﬁon
NAME NAME Larwe erwt 3
STREET ADDRESS SRETAODRESS | (20 Drewr “St+.
CITY-ST-IPP CITY-ST-21P Clear water FL 3ARTSS
TME [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TILE 1 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an addr

12. { hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empQwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

h all other like empowered.

SIGNATURE: ﬂ ’@MUFFM\ 2n Doua\as

1]24 )00 850 222 242

SIGNATURE AN ANDTVPED OR PRINTED mu@r SIGNING O

FFICER OR BIRECTOR

Jats I Daytirna Phone #

[LLITVETS



