2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12, 2001 8:00 am
, [ ]
DOCUMENT #
1. Emity Nams PO0000030164 ecretary of State
S 8 & C CONTRACTING, INC. . y 09-12-2001 90020 044 ***550.00
M
Principal Place of Business Mailing Address -
2831 WILEY STREET 283 WILEY STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2, Principal Place of Business 3. Mailing Address “ll”ll’ |I| Ilm |Im |||l| I|m|l”| Il)" |H“ Ilm MI‘I ||m |||’ ‘II‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number . Applied For
LS ~00% f% 7 ot Applicable
Zip Country Zip : Country 5. Certificate of Status Desired |:| $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pe— T i e, TR el S Zn TR it e T - -.Name . -
P'PKIN' EDWARD F Street Address (P.0. Box Number is Not Acceptable)
2831 WILEY STREET
HOLLYWOOD FL 33020
City FL Zip Code

8. Tﬁé above narmed entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida.

v

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!! FEE IS $550.00 i o
10. Election C. n Finan
Tax filing requirement and elects to do so. . After September 12, 2001 Fee will be $750.00 TriztlFundaggr?ﬁbuﬂ:m cing f&g&“ﬂ:ﬁfe
(8ee criteria on back) m/ Make Chack Payable to Department of State '
11. OFFICERS AND.DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Delete TMLE [ Change [ Addition
NAME PIPKIN, EDWARD F NAME
sreet aooress | 2831 WILEY STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 ; CITY-$T-2P
TITLE D . ] Delste TITLE [Jchange [ ] Addition
NAME PIPKIN, KEITH J NAME
STREET ADDRESS | 2831 WILEY STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CiTY-ST-ZIP
~TE (A Deete TITLE [ Change [ Addition
NAME = M M s mrermemn T oees T RANAMES T =fe - .= . i e e
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) ] Dalste TITLE Ol Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-§T-ZIF
TITLE O Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-$T-21P )
TITLE O Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-SF-2IP

13. | hereby certify that the information supplied with thiff filing cga
indicated on this repor or supplemental report is tefle and g
of the corparation or the receiver or trusieg.s ;
changed, or on an attachment with an 3 »g 858 of |} wered.

not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: VAT KEUMDED g / 04 / 01 954-483- 3444

SIGNAYIREATD Treef OR PRINTED FAME OF JIGNING OFFICER OR DIRECTOR [ 2 Dated]

Daytime Phona #

1

|

CR2E034 (5/01)



