2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Q0000083353 *Secretary of Stata

1. Entity Name

VAN METER CONSTRUCTION, INC. 02-17-2002 90060 008 ***150.00
Principal Place of Business Mailing Address

995 9TH ST. S. #109 999 9TH ST. §. #109 ' , BUURUUTY

NAPLES FL 34102 NAPLES FL 34102

ARUAAIAR ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3673285 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additicnal
) Fee Required
C U= T T g7 Nameéand ‘Address of Current Registered’Agent T ™ - s e 7. Name and-Address of New Registered Agent
Narme
METER' WILLIAM VAN Strest Address {P.C. Box Number is Not Acceptable)
999 OTH ST. §, #109
NAPLES FL 34102
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when rainstating) DATE
9. ihlsfﬁ;rporahgnﬁerllligi‘;bt: tcl) setniséfy(ijts Intangible At Fll’f N?\;V!!!z I;:EE IS"]$b1 50.505% " 10. Election Campaign Financing $5.00 May Be
axll ,g rgqmre &Nt and elects 1o do so. ‘e—FLDEOr_ el w e$ . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE. P ] Delete TITLE [JChange  [] Adgition
NAME VAN METER, WILLIAM NAME
sTReET ADDRESS {3400 FORT CHARLES DRIVE STREET ADDRESS
CITY - $T-2IF NAPLES FL 34102 CITY-8T-2IP
TITLE VP 1 Delete TITLE [ change  [] Addition
HAME ANDREWS, VICTOR NAME
STREET ADDRESS 1090 "TH ST Sw STREET ADDRESS
CITY-ST-7IP NAPLES FL 34117 CITY-ST-Z1P
s 1s . 7 O oeete N ™me T T [Jchange [ Addtion
NAME WILLIAMS, SONJA NAME
STREET ADDRESS 10731 REGENT C|RCLE STREET ADDRESS
CIfY-5T-2IP NAPLES F]_ 34109 CITY-ST-2IP
TIE O Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITy-S1-72IP GITY-ST-ZIP
TILE [T celete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CNY-ST-2ip GITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 ar the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other likg empowered.

SIGNATURE: V. GET

" SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats Daytime Phone #

1. ol ///24/02. Q41 -4.3)-2O 1

T

(ALY

CR2E034 (9/01)



