2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # POO000083353 Feb 06, 2001 8:00 am
VAN METER CONSTRUCTION, INC. Secretary of State

02-06-2001 90331 048 ***150.00

Principal Place of Business Mailing Address
999 9TH ST. S. #109 999 9TH ST. S. #109
NAPLES FL 34102 NAPLES FL 34102

2. Principal Place of B“i‘”}$ 3. Mailing Address / HII“IH ”l "" "‘ II | ’ Il“ I” ’I Il ‘II "I, I"II"" IIIl

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5 Applied For
7 5 9\ g Not Applicable
=i - —
P Cauntry Zp Country 5. Certificate of Status Desired O $8'75 Addltional
| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
‘ M H'WI VAN . ST TR Street Add P.0O7 Box Nufnber is Net AcCeptabi -
- Kol t 1
999 9TH ST. S, #1009 ree ress ( ox Number is Not Accepiabie)
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicakle. {NOTE: Registerad Agent signaturs required when reinstating} CATE
i ion is eligi isfy | : i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N .
o ! Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE Pr&gfdeu +— 1 oelete TILE (O Change  [d-Adetion
NAME Lo A Van Ahetex NAME
STREET ADDRESS 3400 Fovrt+ Chndvies DY - | SHEMMTDLIESS %
CITY-S1-2P NA p les, i 24020 CITY-5T-21
e Vice Presideo+ 1 Delete e () Change [ttt
HAME Jicdory Anudveus NAME .
STREET ADDRESS | | O QG @ { IHA S+ - SwW e m%
orv-s-zp | Afa D les, =t 3 L |-7 CRY-§7-2IP
THLE 56CV‘€,+EY‘ O Delezs TLE [ Change  [Jasefion
NAME A ‘ A ) ' l A S .
STREET ADDRESS | | O")Q-é e+ Civcle
"cm"-'ST-zw—'-' yru '23 '-—~»-=— ‘_—_—L_- ~RelFreo9) -- ~ fury-stzp f - - - - DR—— ) .
TITLE [ Dalete TITLE [ Change [ Additicn
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY - ST-2IP
TITLE s [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP . CITY-ST-2IP
TTLE ! [T elete TLE : [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment with an address, with alf other like gmpowered.
SIGNATURE: ‘&m /5 4 % I-25-0]  qu/-43p- 5401

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VDate Daytime Phone #

CR2E034 (10/00)



