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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000052117

1. Entity Name

BELDEN-MORSE CONSTRUCTION, INC.

Principal Place of Business

1342 COLONIAL BLVD

Mailing Address
1342 COLONIAL BLVD

STE A SUITE 3
FT MYERS FL 33907 FT MYERS FL 333071702
us us

2. Principal Place of Businass

1560 MBTIHEL) PLIVE

3. Mailing Address

1ISGO MATIHELD Ve,

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90125 007 ***150.00
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KRACKHARDT, PAUL
820 HOFSTRA DR
FT MYERS FL 33919
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MYUEAS FL | %3%% .q

8. The abave named entity submils this Statement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prirtad name of registered agent and il if applicable

{NOTE: Registered Agent signature reguired when seinstating)

QATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirerment and elects 1o do sa.
(See criteria on bagk) [:I

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May 8o
Added to Fees

1. OFFICERS AND DIRECTCRS § 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PTD O Delete TILE 1D W Change [ Aadition
NAME KRACKHARDT, PAUL NAME KEACAROT , Pal_-

stReer ADDRESS [ 820 HOFSTRAL DR STREET ADCRESS | S8 T LOWIOO0D -
orr-sT-2¢ | FT MYERS FL CITY-$T-21P Fort AmEA S, FL B3N .
TTLE R U . _ .. loeke TME R o DOechange [ Addition
NAME ST T D Y CoT e o mIeT e e - N

STREFT ADDRESS STREET ADDRESS

CITY-ST-71P CHY-ST-21P

TITLE O pelete TIME [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-21P

TIMLE 2] Delete TME [ change  [7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-5T-2IP

TIMLE " Delete TITLE ' O Change [ Addition
NAME i NAME

STREET ADDRESS : g STREET ADDRESS

CiTY-ST-7IP CITY-$T-21P

TLE O Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS e ¢ STREET ADDRESS

CITY-ST-2IP ) CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exernption siated in Section 119.07{23)), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an |
of the corporation cr the recelver or trusiee gmgowered o executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
{th all.other like empowered.

changed, or on an attachmeni with an.addréss,

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
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LEWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ako

Cate Daytime Phone #




