2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P31701

1. Entity Name

PETZOLDT CONSTRUCTION CO.

‘ Principal Place of Businass

IARESOTAFa4t

Mailing Address

Se--DRIFAVO0E-PE
~SARKSOTITT SR23T-IT5T

2. Principal Place of Business

<SS9t Ave - Cir.E.-

3. Mailing Address

$GHh Ave Cree.

Suite, Apt. #, efc.

Suite, Apt. #, etc.

M

FILED
May 08, 2000 8:00 am
Secretary of State

(05-08-2000 90001 011 ***150.00

I

ll

Il

DO NOT WRITE IN THIS S8PACE

IR

City & State

N , FL

City &State 4. FEI Number
B TON f |

310722833 =>F

-{ Applied:For—=

Not Applicable

- ,__-fzip—zq—?—;bf_"_mﬂzﬁ

Cou% A’

® Yz

5. Certificate of Status Desired

0

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Nams and Address of New Reglistered Agent

PETZOLDT, CURTIS S.
~5627-BRIFFHEED- P
-SARASOTA-F-9428+

Name

Street Address (P.O. Box Number is Nat Acceptable)

3758 S9#4 Ave-Cie- €.

Cityﬁt ( -;qﬁ ’70/\}

FL

"Sfz2z

SIGNATURE

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

Signature, typed or printed name of ragisterad agent and titie if appicable.

{NOTE: Registared Agent signature requirad when reinstating)

DATE

9, Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to dao so.

o

_+~ FILE NOW!!! FEE'IS $150:00 "~
Atter MAY 1, 2000 Fee will be $550.00

Tl

w1

10. Election Campaign Financing
Trust Fund Centripution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND TIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 19
TITLE PCD ) oelete TITLE er:hange [] Addition
NAME PETZOLDT, CURTIS S. HAME
swheeT aooress | 5827 DRIFTWOOD PL smeroveess | 378E S9B AVE Ct €.
arv-stzr | SARASOTA FL CilY-S7-2P Evenron, A 3¥222
TITLE STD M Delete TILE i’ ’ 7 change [ Addition
HAME BURNSIDE, KENT A NAME
sTREET ADnRess | 7322 52ND DR. E. STREET ADDRESS
CITY-ST-21P BRADENTON FL 34203 oITY-§T-2IP
TILE ) Delete TILE {Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS -
CITY-ST-2IP N N GITY-5T-7P - —_— =
TITLE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE ] pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2IP
e " o] O Dalete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-2P B

13. Lherepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same iegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121t

changed, or on an altachment with an aﬁiress, with allother like ernpowered.
e i B & oot
WA on g !

SIGNATURE:

Yt

Q- 7% -5%¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data

Daytima Phone #

P

CR2E034 (9/99)



