2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000068177 Feb 11, 2000 8:00 am

1. Entity Nama
FISHER CONSTRUCTION GROUP, INC. Secretary of State
02-11-2000 90004 028 ***150.00

Principal Placé of Business Mailing Address
1604 BENT PINE WAY P.0. BOX 4226
BRANDON FL 33511 BRANDON FI. 33509-4226

I

I

2. Principal Place of Business 3. Mailing Address “m,m "Im"
2% Sl aiuwE ol vo. [pox 4k

Suite, Apt. #, etc. Suit&Am. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
o A Bladoor | g 563199944 ot 51 -
Zip 1 Country Zi ¥ Couptry " : $8.75 Additionai
=== __7}—6"-%14'— S i 4 f)%‘—cﬂ—"—"‘ "““;?60-?3&:—: ’(‘J 5 ﬁ:-’ _ | 5. Certificate of Status Desired [l e Boquired e
= o £ = S e ==\ N —— pr— e T e T s =t F =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
F|SHEH, STEVEH AY 3 ;t, %\ 5,0/!,;.\1[,7&005 D{r Street Address (P.O. Box Number is Not Acceptabie)
1584 BENT PINE W,
BRANDON-FL-33541 VRAILO, A 5354
p City X F L Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/5/80

8. The above named entity submits this state

SIGNATURE
Signature, typad or prinl%ama i peigislerad agant and tite it applicable. (NOTE: Registered Agent signature required when reinstating} — ¥ fpate
9. This corporation is eligile to ?réy its Intangible FILE NOW!!! FEE 18. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects ¢ do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) |2ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
T PVD A oelste me IO SEJE Stel Mchange O
NAVE FISHER, STEVE ANE 252, <SGl e oA
STREET ADDRESS PINE STREET ADDRESS
orv-s-zP | BRANDON FL 33511 oTv-s1-2p y
TILE [ Delete TLE [ Change [ "'
NAME NAME
STREET ADDRESS STREET ADDRESS
Somvestne o 3 L. - e CITY-ST-2f | L .
TILE 1 Delete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cIy-5T-2P
TITLE [ petere TITLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 palste TILE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detete TITLE [ Change [ **'*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
e empowered.

13. 1 hereby certify that the information supplied with this filing
indicated on this report or supplemantal report is frue an,
of the corporation or the receiver or trustee empowere;
changed, or on an attachment with an address, witl

SIGNATURE: _ SiG N 100 Ny ol - tfs/s0 E15659 751

SIGNATURE AND'TYPED b}vﬂmep NAME GF SIGNING OFFICER QR DIRECTOR " Date Daytime Phone #

Bt




