2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000006008 FILED
1. Eniy Nam Jun 09, 2000 8:00 am
DOUG ROSS CONSTRUCTION SERVICES, INC. Secretary of State
06-09-2000 90025 026 ***550.00
Principal Place of Business Mailing Address
S w COLONiAL DRIVE $13 W COLONIAL DRIVE
SUITE #8 SUITE #8
ORLANDO FL 32604 ORLANDO FL 32804-6866
us us
© e e ARSI
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numter Applied For
59-3162843 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?(eae.ges‘: l.::iedc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . e e __Name D__ . e ol o L. - e
L e o e - e | lEME T @U—é'lw@e' e =
BECKER, JOHN ‘ Street Agdress (P.O. Box Number is Not Acceptable) D +H
513 W COLONIAL DRIVE :d? 3 \A} &D[_DUIA () £. 8

SUITE #8

ORLANDO FL 32804

L0 LANDO FL | 3380y

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

6—-S-00

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicabl . EWed when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . " 10. Election Campaign Financin
Tax filing requirement and elects to do so. After >gosh-Fae will be $550.00 - Zecton pelgn ng 0 $5.00 may Be
o i Trust Fund Contributicon. Added 10 Feas
(See criteria on back) 8 Make Check+ayabie to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P J Delete T3 M Change [ Adclion
NAME ROSS, DOUG NAME
streeT aporess | 1860 SOUTH TANNER CT STREET ADDRESS
CITY-ST-ZiP DELTONA FL CITY-ST-ZP
TITLE ST O Delete TITLE [ Change  {J Addition
NAME BECKER, JOHN.M NAME
sheer ooress | 205 SWEETWATER BLVD SOUTH STREET ADDRESS
CITY-ST-2IP LONGWOODFL . . . CITY-ST-2IP
me v | ] b [ Delzte me_ | - e _.Dichnge _ [JAddlion |,
waME—= ~ = "I*MARCHLAND RICK A" - — —- ~~ ~ - ‘B NaME T T
sTReeT A0oress | 3016 MARATHON AVE STREET ADDRESS
CITY-ST-20P ORLANDO FL * . GITY-ST-2P
TLE o O Delete e Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - : CITY-ST-7IP
TIMLE ‘ B 1 Delgts TITLE [ change [ Addilion
NAME ’ . NAME
STREET ADDRESS | - STREFT ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O oelete TITLE [ change [ Addition
NAME ) NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-S1-21P

13. | hereby 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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hayg the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered Lo execule this reporl as required by Chapt?, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Yo7

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: 600 8Y1-7557
Date DBayima Phone #

CR2E034 (9/99)



