2001 UNIFORM BU

SINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000018442
ANTELOPE CONTRACTING CORPORATION

Principal Place of Business

455 ALTERNATE 19 SOUTH
APARTMENT 57
PALM HARBOR FL 34683

Mailing Address
455 ALTERNATE 19 SOUTH

APARTMENT 57
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 29, 2001 8:00 am

Secretary of State

03-29-2001 91014 036 ***150.00

0203319

WAV ANEEREAG

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
-5 5 '3‘ Rg%7 Not Applicable
- - - .
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRIMEAU, ROBERT J
£3408-S YO NORTH
CLEARWATER-FL-33765

™ Fimeco, Bobert

Street Address (P.C. Box Number is Not Acceptable)

LS Afemate |7 Sttt BAS7

Y 2 g thar oo r

FL

"SB T

SIGNATURE W

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Kober T Fri meau_ | Pl‘zsiﬂ,‘.’/rf

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registerad Agant signatura required when reinstating)

3-24-0/

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing reguirement and elects to do so.

Atfter MAY 1, 2001 Fee will be $550.00

$5.00 May Be

Trust Fund Gontribution. Added 1o Fees

(See riteria on back) ™ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME 9?”1::5\-0 £~ e, Aaf ¢ 0T rThange T Addition
ks L, -
NAME PRIMEAU, ROBERT NAME “"‘"‘?—"é e sk 19 SoH #5577
STREET ADDRESS | 23498-US—19-NORTH STREET ADDRESS Yss -
om-sT-2P | CLEARWATER FL 33765 cIrv-s7- 2P Peln Hebar, FL 3 Y5873
TITLE [ Detete TITLE ;rgs ,'JM £ —/ T [ Change BT Addition
NAME NAME r e’ 7y -
s g
STREET ADDRESS STREETADDAESS | 456~ Arteradte ./ 7% wth 7
CITY-5T-2IP CITY-ST-2P E [,,t /,é , éd, £1. 294573 ‘
TITLE O Detste TITLE 7 [J Change ] Addftion
NamE =TT . T NamE - T
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 5T-ZP
TTLE [ Deleta TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CITY-57-2IP
TITE O Delste THILE [ Change [ Adiiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

changed, ar on an attachment with an addres

SIGNATURE:

s, with_all other like empowered.

(sl )i

3- 240

13. | hereby certify that the infarmation supplied with this fiing does not gualify for lhé 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 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 recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if

727-77/-8¥73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED34 (10/00)



