2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000002660 + .. B Aug 02, 2000 8:00 am
1. Entity Name b "

MINGO CONTRACTING, INC. / Secretary of State

08-02-2000 90149 004 ***550.00

Principal Place of Business Mailing Address
8820 OAK STREET 8820 QAK STREET
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apt. #, etc. Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59‘3233948 Not Applicable
Zi Count Zi Countr " . it
P ounty P 4 5. Cerltificate of Status Desired O $8.75 Addmonal
Fee Required
— it re—ne §, -Name and Address of Current ReglsteredAgent  ~ " ~ "7 ) T T 7.”Neme and Address of New Registered Agent B
Name 4 % Z] 7«- .
EHNLE, STELLA Street Addr ggdt/ﬁo ml; 'ﬂo?:c/c'/ifj
. is
733 W. LU SESECLDTE BV p
BRAN
Cit E j .
» YENECeloo » FL. | %9223
8. The above name: ity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t
SIGNATURE = }A{W /ﬁ /"GW
'gnalureype d name of registered #Gent and titla if applicabie. (NOTE: Registared Agent sh Ure ired when reinstating} DATE .
9. This corporaiion{s/eligi;e to satisty its Irﬁangible FILE NOW1{!f FEEJ$ $550.00 10. Election Campaign Financin $5.00
Tax fiting requirement and elects to do so. After SEPTEMBER 13, 2000 M{m-wnrba’. $750.00 oD gl May B
{See criteria on back) | Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Defete TME FrChange  [J Addifion
NAME MINGO, HARRY J NAME SO ot SLvo
STREETADDRESS | S820-OAK-STREET STREET ADDRESS ‘
omv-stzp | -RIVERVIEW-FLS3569 CITy-Si-2p ENE oo & - 39re D
THLE VD 1 Detete TITLE [Betmge [ Addition
NAME MINGO, SYLVIA NAME SOOI Gudt Bivo
STREET ADDRESS | SB20-OAK-STREET STREET ADDAESS . ) )
CITY-§T-2P RIVERVIEW FL 33568 CITY-5T-2P ENccewpon £FC. 3YvV3
MLE ~ R A e e T - ““Miekee=— —~ [ me  —===~ -—= =SB L 5— e [T Change - [J Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-8T-21P CITY-ST-2IP .
e O velete THTLE [T Change [T Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP -
TILE [T pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doss not quzlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block 11 or Block 12 it
changed, or on an atlachmg J with an address, with all other like empowered.
SIGNATURE: v/
4 Date Daytme Phong # _‘

34 71500

-
.,

CR2ED!



