2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000072592 Apr 10,2000 8:00 am

1. Entity Name

SEMINOLE CURBS, INC. ecretary of State

04-10-2000 90044 019 ***150.00

Principal Place of Business Mailing Address

5655 INDUSTRIAL DRIVE PO BOX 610

SHARPES FL 32959 SHARPES fL 329590610
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Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
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7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

’ ' Name
FORTIER, KIM C ARLTON _ _
5855 INDUSTRIAL DRIVE StrZ;t éggess (Pép%w ke sN%Ce,ﬁe)

SHARPES FL 32959

“(loeoa FL %92

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

SIGNATURE
Signatura, typed or printed name cf registerad agent and utie i applicable. (NOTE: Registsred Agent signature requirad when reinstating) DATE -

9. This corporation i eligible to satisfy its Intangible FILE; NOW!! FEE IS $150.00 10. E-Igeélio:n Campbign'Finanping‘;:;- ‘ {$5 6b ﬁé‘;’:ge
Tax filing requirement and elects 1o do se. After MAY 1, 2000 Fee will be $550.00 Foust Fund Contripution. 17 Add.ed to Foes
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS L 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D * [ Delete e (XCrange [ Addition

NAME FORTIER, KIM C NAME - E

steer aovaess | 5855 INDUSTRIAL DRIVE sreeomess | 030 (1b6¢0 Koad

orv-stz¢ | SHARPES FL 32959 avsize | Apeoa. Fl 339246

TITLE [ pelete TITLE [JcChange [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE 1 pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIY-ST1-7IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-Z21P

TITLE [ pelzte TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IF CITY-ST-2IP

TITLE 1 pelate FITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 have the same legat effect as if made under oath; that { am an officer or director
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ CHEHTURE R CUIERS 19 ddpp 33| (390755

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #
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