2000 UNIFORM BUSINEJBS REPORT (UBR) FILED

DOCUMENT # P03899 Mar 20, 2000 8:00 am
. Entity Name S
ecretary of
VOLKERT CONSTRUCTION SERVICES, INC. State
03-20-2000 90059 040 ***158.75
Principal Place of Business Maili |g Address
3809 MOFFAT ROAD 3609 MOFFAT ROAD
BOX 7434 BOX 7434 va
MOBILE AL 36670 MOBILE AL 366700434 Luuivo
us us ]
2. Principal Flace of Business . Maifing Aadress ”II”II’ m "’II ||| I I I || | | I l | | I‘l“ III" M" ml
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 63-087761 1 Not Applicable
Zip Country Zip Country . §. Certificate of Status Desired $3'75 .ﬁl\dditionai
| Fee Required - ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registerad agent and titte if ap;ilicable {NOTE" Registared Agant signature required when reinstating) DATE
8. This corporation is eigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requiremgnt and elects to do so. - After MAY 1, 2000 Fee will he $550.00 10. E:i:: [TD;E r%ag:rilr?;uggr? reng 0 fi'gﬂ;g‘;? e
{See criteria on back) O Make Check Payable to Departmont of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O Deiete TIMLE [ Change  [J Addition
NAME KING, T. KEITH NAME
STREET ADDRESS | 3809 MOFFETT ROAD STREET ADDRESS
LTy -8T-7P MOBILE AL CITY-51-71P
TLE VPD O Delete TILE O Change [ Acdition
NAME SUTE, JOHN R. NAME

sTReeT anoRess | 3809 MOFFETT ROAD STREET ADDRESS
en-$1-7P MOBILE AL~ ~ oYSST-ze T oo

TILE S1D I oelete | TITLE [ Change [ Addition

HAME HANCKEN, MARGARET C. NAME

STReeT ADCRESS | 3809 MOFFETT ROAD STREET ADDRESS

CITY-ST-2IP MOBILE AL CITY-ST-2IP

TITLE VPD O Delete TIFLE Ol change O Addition
NAME ZOGHBY, THOMAS A. NAME

STREET ADDAESS | 3809 MOFFETT ROAD STREET ADDRESS

CITY-ST-2IP MOBILE AL CITY-5T-7IP

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O oalete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutesll further certity that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a{l other like empowered.

SIGNATURE:

~§ n L TR

¢

.’

SIGNATURE AND mon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
i

CR2E034 (9/99"



