2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT # P92000007640 Jan 30, 2001 8:00 am
«t:"Entity Name I y
SAN):fA FE CONTRACTING CORPORATION Secreta of State
01-30-2001 90013 014 ***158.75
Principal Place of Business Mailing Address
320 NE SANTA FE BLVD PO BOX 508
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643 U v vy
us
Sulte. ApL #, etc. Suite, Apt. #, etc, T DONOTWRITE INTHISSPACE
City & State City & State 4. FEI Number 59_3 162146 Applied For
Not Applicable
Zi Zi Count iti
P Country ® ountry 5. Certificate of Status Desired $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DOWDY, DEBBRAH S
Street Address (P.O. Box Number is Not Acceptable
AT 1 BOX 1850 . - ( plable)
FT. WHITE FL 32038
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.
smwmu%@}é:@::@&\ (9} \\ ;)4]01
Signatura, typed Br printed name of registered agent and tile if applicable, ¥ - (NOTE: Registered Agent signature required when reinstating) ¥ thate ¢
i ion.ia sligi isfyi D@ e =2 P iNe 451 114 s~ W : - e
—8.-This corporation.is eligible-to salisfy.its inangrble-s =2 ~==FHENOWII-FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 -~ 0
o Trusl Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delats TITLE TJchange  [J Addition
NAME DOWDY, DEBBRAH S NAME
streer A0oRess | RT 1 BOX 1850 STREET ACDRESS
CITY-ST-21P FT WHITE FL 32038 CITY-ST-2IP
me - VP 1 Delete TITLE O Chenge [ Addition
NAME - | DOWDY, DENNIS C NAME
street Aooress | KT 1 BOX 1850 STREET ADDRESS
CITY-ST-2IP FT. WHITE FL 32038 CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME N
STREET ADDRESS . et e e i en R STREFTADDRES e [ T T e T e e i
CITY-8T-2IP CITY-ST-2IP
TME [ pelete e [ change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST—?.!P . . CHTY-5T-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D) ) WM ry- 24, 22
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phons #

LT T4

CR2E034 (10/00)



