2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000046333 | FILED
1. Entity Name \, _ A l' 03, 2000 8:00 am
CHUCK ENNS CONSTRUCTION COMPANY, INC. . ecretary of State
AN
) 04-03-2000 90199 033 ***150.00
Principal Place of Business Mailing Address
263 1/2 EASY §T. P.O. BOX 3507
FT. PIERCE FL 34982 FT. PIERCE FL 34948-3507
F s 00
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0422685 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ENNS’ CHUCK Street Address (P.O. Box Number is Not Acceptable)
263 1/2 EASY ST.
FT. PIERCE FL 34982
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |__ . __FILE NOW!I! FEE IS $150.00, —10.-Election Campalgs Financing— $5.00-May Be-- |-
Tax filing requirement and elects to do so. é - After MAY T, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to“;?ésw
* {Bee criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIQNS/ CHARGES TO OFFICERS AND GIRECTORS IN 11
TimEe v X veies Vice 1 iz?izié‘ ~T, [ Change  Eition
N CHANDLER, KIETH NAME Herek Harm nz ‘('0"—(2_@
srreeT aooeess | 8000 NEW FORK RD STREET ADDRESS 1310 Qo T
crv-st-zr | STUART FL 34994 CITY-ST-2IP . V) C«M—L',: avqys
TILE P [ Delete TITLE O change [ Addition
HAME | ENNS, CHARLES D. NAME
STREET ADORESS | 263 1/2 EASY ST, STREET ADDAESS
CITY-ST-ZIP FT. PIERCE FL CITY-ST-2IP
THLE v - - - - . Oopekee g . e . [Jchange [ Addition
NAME FASSOLD, SCOTT HAME
street aporess | 1010 SEAWAY DR STREET ADDRESS
CiTY-5T-2IP FT PIERCE FL 34949 CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O Datete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADRESS
CITY-5T-21P GiTY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

indicated on this report or supplemental report i ‘accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empbweregflo execute thfs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

les Eans 3F-0d 50t 3974

Date Daytime Phone #

r A

CR2E034 '9/99)




