2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001472 Feb 15, 2000 8:00 am
EniRare Secretary of State

EAST PASCO COUNTY CONTRACTORS ASSOCIATION, INCOR 09152000 S0CT 020 =+ 25
Principal Piace of Business Mailing Address
12152 FORT KING ROAD £.0. BOX 1819
DADE GITY FL 33525 DADE CITY FL. 335261819 v UmUhg ]l
TS v IR ARG A

/

Suite, Apt. #, etc. Suite, Apt. #, elc. \}V DO NOT WRITE IN THIS SPACE
A

City & Stat 1 City & State 4. FEI Number Applied For
& M 50-3208257 e

Fee Required

Z v t i il t it
L /) Country Zip / Country 5. Certificate of Status Desired | $8'75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name - -
CUNNINGHAM. GRADY L Street Address (P.O. Box Number is Not Acceptable)
12152 FORT KING ROAD
DADE CITY FL 33525

City FL Zip Code

8. The above named entity sulmits this statement for, ﬁ/pose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE —%‘V% 72@_3

S a‘u;r‘e étioé! or :ntecl nam';?l gent and mla if apy abla (NOTE: Registerad Agent signature required when reinstabing) DATE
‘FILE NOW: , ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [ Change [ Addition

NAME LARKIN, GORDON R NAME

STREET ADDRESS | 37438 MERIDIAN AVE. STREET ADDRESS

CTY-ST-2P DADE CITY FL 33525 CITY-5T-2IP

TILE 1Y) O Delete TITLE [J change [ Addition

NAME PRILLIMAN, {ANI NAME

streeT ADDRESS | 6402 HUNTINGTON DR. STREET ADDRESS

ary-sT-2F | ZEPHYRHILLS FL 33540 . CITY-5T-2IP

TmE D ' O Datete TILE [ Change ] Addttion

NAME CREECH, JOE ; T NAME T T

STREET ADDRESS | 13905 FIRST ST STREET ADDRESS

CATY-ST-2IP DADE CITY FL 33525 CITY-ST-2IP

TITE PD [ Delete TITLE [ change [ Addition

NAME SCHPER, PAUL NAME

STREET ADDRESS | 11250 S HWY 98 . STREET ADDRESS

CITY-ST-2IP DADE CITY FL 33525 CITY-ST-2IP

TITLE D O pelets TITLE [ change [ Addition

NAME BAUER, SANDRA NAME

STREET ADDRESS | 14427 7TH ST STREET ADDRESS

GITY-5T-ZIP DADE CITY FL 33523 CITY-ST-2IP

THTLE D [ Delete TMLE ’ O change [ Addition
. NAME CUNNINGHAM, GRADY L NAME

STREET ADDRESS { 12152 FORT KING ROAD STREET ADDRESS

CITY-§T-2IP DADE CITY FL 33525 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporbis true and accurate and that g @lgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or trust @ p required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%M/&i 7%@—5&75/«3

Date Aavtime Phone #

SI%NATURE

PP )

CR2E037 (9/99)




