2000 UNIFORM BUSINESS REPORT (UBR)

FILED

ngNUMENT # P92000007383 | Jun 27,2000 8:00 am
ntity Name -
NATIONS CONTRACTORS, INC. / Secretary of State
) - 06-27-2000 90005 050 ***550.00
Principal Place of Business Mailing Address
SURFE-157T ~SHTE-A5— '
PLANTATIONFLIRTT PLANFATION-FL-33317—
2. Principal Place of Business . 3. Maa!mg Addrass ™ R
2190 SAAGD :Qc\)@ 2180 _SAaWTt Acn AVE.
Suite, Apt. #, elc.. Sune Apt #, eto . . DO NOT WRITE IN THIS SPACE
City & State Cny & State 4. FEI Number Applied Far
T My EQS F.L— M v e KS FL_ . 66-0372187 Not Applicadle
Zip Countr . Country " . 8.75 iti
_52)%05 L e 33 q D5 L-E E 5. Cerhncate of Status Desired ) gee Req\ﬁgeddt onal
6 Name and Address oi Current Registared Agenl 7. Name and Address of New Reglstered Agent
- B R 7 P Name” T T e To o D e e e e T T e T,
TRIPP- J Street Address (P.O. Box Number is Not Acceptable)
1207-WBROWARDBLVD™ . | 218 SanTAACO
~StTEST— '
PLANTARON-FL-33317- : -
VET Mieps e

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

. e

SJGNATUIC/
Sig! rg, typed or printed nam

agent and title if applicable {NOTE' Registerad Agant signature required when reinstating) ) OATE

+.9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ™ , N
tLIn Tax tilingrequirementgand slects toydo 50 o - ' After MAY 1, 2000 Fee wili$he $550 06\ 10. Election Campaign Financing $5'00 May Be
T =0 ’ Trust Fund Contribution. 3 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete e & change [ Addition
NAME TRIPP, J F \ NAME o »r
STREET ADDRESS | 207 W-BROWARD-BLD157- : STREET ADGRESS ! qo SA (5 eeo A‘Uf—
orv-st-zp _Lpt ANFATONFE3337 avsize | Fp, MyfFRs FL 33905
TTLE VP O elete WILE [ Change [ Addilion
NAME TRIPP, SCOTT NAME .
STREET AODRESS | 207-W=-BROWARD-BLVD—$157 STREET ADDRSSS | 22, l ‘-‘t ) SAU’H AGRO AJE
Gn-ST-2P L RLANFATION-FL-33317— - S-2P  MYERS &) 339 s
STTEST - T el i 01 "ammat K511 (T "””,‘ e~ b = = memoo= o -= ~[Fohaige - <[] Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-7p GITY-ST- 71
TTLE C] pelete TITLE [ change ] Addition
NAME NAME ..
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIP CITY-ST-Z}P )
TME [ oelate TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete- TILE [ change [ Addition
NAME - ‘ o s . NAME :
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . ) ! CITY-ST-ZP

13. | hereby certify that the informaticn supplied with this filin é; 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 true and accurate and that my signature shal! have the sa

me legal effect as if made under cath; that | 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; ang that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

L2 T21P00 é/? 2% ?4/550 2820

Date . Dayt:ma Phona #

CR2E034 (2199)



