t : .
2000 UNIFORM BUSINESS REPORT (UBR) 12

1. Entity Name !

Principal Place of Businesfs Mailing Address

DOCUMENT# P93000003461 Apr 24lj12]65(])) 8:00 am

BOB'S CONTRACTING COMPANY, INC. ecretary of State

01-27-2000 90070 015 ***150.00

3437 VALLEY RANCH DR 3437 VALLEY RANCH CR
LUTZ FL 33549 . LUTZ FL 335494703
us us
Suite, Apt. #, efc. ‘ Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Appfied For
. 56-3159226 Not Applicabre
Zip Country Zip . Country . . $8.75 addional
5. Certificate of Status Dasived | Feo Required
6. Name'and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
_ | ) Name
o e i e I T N - - -~ v e
DEUAGATA' RO.BERT Streat Address (P.O. Box Number is Not Acteptable)
3437 VALLEY RANCH DR
LUTZ FL 33549
City FL Zip Code
8. The above named entil]} submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatury, yped or printad nama of regisiared agent ard Llte it applicable, {NOTE: Registered Agent signalure required when reinsiatng) DATE
9. This ¢orporation is ellgil;Ie to satisfy its Intangible FILE NOW!! FEE IS $150.00 et ian Financ
Tax iing requirement ahd elacts ta do %o, After MAY 1, 2000 Fee wili be $550.00 O ™ $5.00 May 50
(See criteria on back) O Make Check Payable to Department of State '
11. A OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFRICERS AND DIRECTORS IN 11
TIEE Prs I £ oelete TITLE O change [ Addition
NAME DELLAGATA, ROBERT W
STREETADDAESS | 3437 VALLEY RANCH DR STREET ACDRESS
orv-st-zv | LUTZ FL 33549 CIFY-5T-2P
TTLE ' O Delets TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
LIV -51- 2P ' emy-ST-2p
TLE D Delete e o i [JChange 3 Addiion
R T )T e T e s e T - Y T ATNET N ",
STREET ADORESS STREET ADDRESS
CIre-§7-71P CITY-ST-ZiP
i TITLE T oelete T Jchange [ Addition
I yoange NAME
STREET ADBRESS ) STREET ADDRESS
STV -ST-2P ) . URY-ST-78
me ) ’ L O Dalets TiE Ol change [ Addition
NAME N ’ NAME
STREET ADDRESS | ° STREET ADDRESS
CATY-ST-2IP : CIY-ST-2P
ue , O peete Tme [ change [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2F . CITY-ST-21P

CR2EQ34 (9/39)

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the informaticn
indicated on this repan or supplemental report is true and accurate and that my signature shall have the same legat effect as il made undsr cath; that 1am an officer or director

changed, or on an attachrnent wit address, with al

of the corporation of the receiver e empowesed

SIGNATURE: A-2.5- 20D

D executa BIS repcet s required by Chapter 807, Floridd Statutes, and that my name appears in Black 11 o Block 12t

gi3-240~31

OR DIRECTOR Date

Daytsne Phona #

R




