2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000000002 .
DOCUM 000 Apr 25, 2000 8:00 am
P & H CONSTRUCTION CORP. ecretary of State

04-25-2000 90037 004 ***150.00
Principal Place of Business Mailing Address
13180 N. CLEVELAND AVE 182 SE COLONIAL ST
STE 11 PORT CHARLOTTE FL 33952-9107
N. FT MYERS FL 33903 .
us . .
* PrTES g VI RS
102 SE Colonial St. P.O. Box 2900
Suite, Apt. #, etc, Suite, Apt. #, etc. ) DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PCSRT CHARLOTTE; FL PORT CHARLOTTE; FL : ! 650379534 Not Applicable
Zip Country Zip Country . . 8.75 Additional
33957 USA 33949-2900 USA 5. Certificate of Status Desired O ?ae Hequiredl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame . o - . -
%JZAQEA[E g:giqmsg::] ALE Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
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 regustered agent and itle it applicabla. [NCTE: Registered Agent signaiure required when reinstating} DATE
) o o - "
s oo s | pnar MAY 1,2000 Foo wil bo Ssspo0 | " Eecion Cempainancing | $5.00 vy 5o
b i ' Trust Fund Contribution. O Added o Fees
{See criteria on back) O } Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE PT [ petete TITLE [dChange [ Addition
NAME GUARRACINO, PASQUALE NAME :
smeeracoress | 102 SE COLOMNIAL ST STREET ADORESS
CITY-5T-2P PORT CHARLOTTE FL CITY-ST-21P
TITLE SC [ Delete TITLE [ Change [ Addition
NAME GUARRACINO, LYDIA NAME
staeer aooress | 102 SE COLONIAL ST STREET ADDRESS
CITY-5T-21P PORT CHARLOTTE FL CITY-ST-2IP
TILE v X Detete THLE [(Jchange  [J Addition
NAME GOFF, RICK W HAME
street anoress | 5433 WILSON DR STREET ADDRESS ™ - - : T e et s
CITY-ST-21P PUNTA GORDA FL 33982 CITY-ST-2IP
TIMLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZIP CITY-ST-7P
TILE [ petete THLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
TITLE [ Defete THLE S [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2P

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental 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 director
of the corporation or the receiver §r frustee 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, cr on an attachment with fn address, with all other like empowered.

Onfasle. qm@o\d’@ )ﬁv‘ 04-19-00  (941)627-6422

SIGNATURE:

\SIGWATURE AND TYRED OR PRINTED NAMthF SIGNING OFFICER OR DIHECTO“ Date Daytime Phone #

CR2E034 {9/99)



