2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P14057 Feb 15, 2000 8:00 am
1. Entity N
| 1o Enity Namo - Secretary of State
i AACON CONTRACTING CO. INC. 02-15-2000 90018 025 ***150.00
]
L
Principat Place of Business Mailing Address
4000 SW 130TH AVE. 4000 SW 130TH AVE.
"G.D. 153 CD. 153 19mp
; MIRAMAR FL 33027 MIRAMAR FL 33027-2837 DG 02,‘. ~ ?b
| = P B i o IERNTARNEERTIRR R
" Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
11-1501018 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired i} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
- - b i T~ Name —~ ~— 7 T 77 o
- T~
H & W REGISTERED AGENTS INC. Street Address (P.O. Box Number is Not Acceptable}
1110 BRICKELL AVENUE, PENTHOUSE
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. ¥hls'$orporati9n is eL:gib;e t? sati?w(jts Intangible FILE NOW1IH! I'::EE IS_!I$15O.0500 10. Election Campaign Finanging $5.00 May Be
ax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11
THLE P [ Delete TITLE Clchange O aodiien | &
<3}
NAME MCGARRY, MICHAEL NAME =
STREET ADDRESS 67 VREELAND AVE, STREET ADDRESS %
CITY-ST-ZIP rn CITY-ST-2IP
RUTHERFORD N. |8
TMLE D . O Delete TITLE [7 change [ Adaition | O
NAME CADILLAC,R.T. ' HAME
STREET ADDRESS 4000 SW 130 AVE STREET ADDRESS
CITY-ST-2P MlRAMAR FL CITY-ST-2IP
TLE S . ‘ 1 Gelete TMMLE O Change [T Additicn
NAME CADILLAC, MARYJO - ) - NAME ’ e - -
STREET ADDRESS 4000 Sw 130 AVE STREET ADDRESS
CHTY-ST-4P MlRAMAR FL CITY-ST-2IP
TITLE VD ’ [ velete TITLE [ Change [ Addition
NAME MCGARRY, ELEANOR NAME
STREET ADDRESS 13101 SW 11 CT STREET ADDRESS
CITY-87-2IP PEMBHOKE PINES.FL CITY-ST-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP J CITY-ST-2IP
13. | hereby certify that the information supplied with this 1i|in§ does not qualily 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver ar trustee empowered to execute this report as required by-Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali gther like empowered.
Tk | i) »
SIGNATURE: _/ CaA il fee A Qi 436 {7
SIGNATURE ANEA YRED OR PRINTED NAME OF SIGNING OFFICER OR DIR Data ‘ Daytme Phone #




