2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004929

1. Entity Name

MINORITY CONTRACTORS ASSOCIATICN OF LEE COUNTY,

Principal Place of Business

2267 FRENGE ST
FT MYERS FL 33816
us )

Mailing Address

2267 FRENCT ST
FT MYERS FL 339164518
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

05-17-2000 90979 040 ****6] .25

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65’%78434 Not Applicable
Zip Country Zip Country . ' $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——— -
Street Address (P.Q. Box Number is Not Acceptable)
SMITH, HORACE . (
2267 FRENCE ST
FT MYERS FL 33916 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and tite if applicable (NOTE: Rsgistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 10
TITLE PD O pelete TITLE ' [JChange [ Addition
NAME BROWN, JOE NAME
STREETADDRESS | 1713 SE 7TH ST. STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TITLE VD O Delete TME O cChange [ Addition
MAME SMITH, HORACE NAME
STREET ADDRESS | 3318 LINCOLN BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33916 CITY-ST-2IP
e T |SDTTTT. 0 T T [ Delete e ” [Clchange [ Addition
NAME DAVIS, LARRY NAME
STREET ADDRESS | 3317 EDISON AVE STREET ADDRESS
CITY-S7-2IP FT MYERS FL CiTY-ST-2IP
TITLE [ Delsie TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITy-87-2IP
TILE 1 Delete TITLE [3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, wi

SIGNATURE: 0’0? :

Il other like empowered.

S m = OUIREHD e SmiTh

Y-28t0  4ui-455530]

SIGNATY 1E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

May 17, 2000 8:00 am
Secretary of State

CR2E0Q37 {9/99)



