2000 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2000 8:00 am
DOCUMENT # PQ20000051562 ?
1. Sty Nare ecretary of State
AUGUST CONSTRUCTION COMPANY INC. 04-17-2000 90089 005 ***150.00
Principa!l Piace of Business Mailing Address
=t SALINAS WAY 3060 SALINAS WAY
T FL 3347 MIRAMAR FL 33025-4272
s e L AR TR A
7341 N.W. 328D AVENUE
Sulte, Apl. #, elc. Suite, Apt. #, slc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FIORIDA 65-0397229 ot Appicabie
f?.ip3]_ 47 CDoPunDEtry Zip Country 5. Certificate of Status Desired 0 gg;;’?q Srd:c;mna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .- s T Name
HENNEY, IVANHOE T Sireel Address {P.O. Box Number is NoL Acceptable)
3060 SALINAS WAY
MIRAMAR FL 33025
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 N/ A
Signature, typed of printed name ol registerad agent and e if applicable (NOTE- Registerad Agent signatura required when leinstaling) DATE
9. This corporaticn is eligible to satisly its Intangible F Wil FEE IS $150.00 . o )
Tax filin; requirementgand slecis tci>y do so. o Aﬂer"h-ﬂiYN 2 2000 FEee ‘2"5 bes $550.00 10. Eiecuon Campaign Financing $5.00 may Be
o rust Fund Contribution. Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 7 oelete TITLE [ change [ Addition
NAME HENNEY, IVANHOE T NAME
STREETADDRESS { 3060 SALINAS WAY STREET ADDRESS
CITY-ST-21P MIRAMAR FL 33025 CITY-§T-2P
TITLE DV [ pelete TTE [ change [ Addition
NAME HENNEY, RUBY J. Nt
STREETACDRESS | 3060 SALINAS WAY STREET ADDRESS
Y -ST-2IP MIRAMAR FL 33025 CITY-ST-2IP
TiTLE [ pelete mE . ~— [Jchange ] Addition
NAME - ’ - NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP oTY-5T-21P
Time O pelete TILE [ Change (] Addition |
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . 3 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [ elete TILE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP CITY-ST-2IP

13. | hereby certify that the information-sos
indicated on this report or supplementgl
of the corparation or the regéivear or §
changed, or on an attachmgent wi agidress, with all other like empowered.

i this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
erSptis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eadmpowered 1a execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JO. Blove 20OR-cAL45%
DaytemeFhiona

- SIGNATURE:

AEEELCTDR } Date
e

e 1 1

N R



