2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # p93000080472
1. Entity Name , ) F “. E-D
EUGENE L. CONCKLIN CONTRACTING , INC. ? 2
. \ LS
o JuL 12 A \0
- ey 1T STATE
Principal Place of Business Mailing Address ":E RE E\_\fjg‘ F%_’Eﬁ;’.'@'?\
9126 ERMA ROAD 9126 ERMA ROAD Tidhlar Al -
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 ‘
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
) ) 59-3216671 Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired O Eg.gg“?zﬂlional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CONCKLIN, EUGENE L.

9126 ERMA ROAD Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34613

City FL Zip Code

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

SIGNATURE X PN W X 6[30/&

S\gnMryped of primied name of registered agent and utte 1! applicable {NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible . . : )
10. Election Campaign Financin
Tax filing requirernent and elects to do 0. P |g - 9 O $5'0° May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) | ) !
1. _ " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS ANC DIRECTORS IN 11
TITLE D/P/S/T O pelete TILE [ chenge  [] Addition
NAME CONCKLIN, EUGENE L. NAME CHOOOO S S S 000 ——10
smeeranoness | 9126 ERMA ROAD STREET ADDRESS — = “1-@,.1]—;'2'}&1_'_—6 2 ——025
orv-si-ze, | BROOKSVILLE, FL 34613 omy-s1-2P I
me . L] Delete TITLE
NAME NAME
STREET ADDREZS STREET SADRESS mi s n a2
CITY-ST-2IP cnst"Eg?“??-%{{i
TITLE [ pelete TITLE {71 Change ]
NAME NAME v - -
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME MAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] 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 far the exemption stated in Section 112.07(3)(j), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recei stee empowerad tgrexecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach ddr withfall r ligs empoweared.

EUGENE L. CONCKLIN 6(36{06 (352) 596-1907

SIGNATURE-KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE: x

CR2E034 (9/99)



