2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90025 043 ***150.00

DOCUMENT # P94000007717

1. Entity Name

NRS CONSTRUCTION, INC.

Principal Place of Business

2506 STONY BROCK LN
CLEARWATER FL 33761

Mailing Address

PO BOX 6632
CLEARWATER FL 33758-6632

3. Mailing Address

M

I

2. Principal Place of Business

T

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3223531 Not Applicable
Zp Country Zip Country 9. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent PR T 7. Name and Address of New Registered Agent
} el Namg -2
Pal

——BOZMOSKI-JOHN-JR /'.[‘ SHEBt AGaress (RO Box Number is Not Auceptabie} -

600 BYPASS DR. I @ .

SUITE 215 / i .

CLEARWATER FL 34624 r o o 3 TREEE

8. The above named entity submits this statement for the purpose 61.\char1ging its registered office or registered aéem. or both, in the State of Florida.
o

A
SIGNATURE hS
Signature, typed or printed name of registared agent and fitle if applicable. \][ . {NOTE: Registered Agent signature requirad whan reinstating) DATE
i
N . N . . . i I" Pl
9. This .C.O"ps)ray?n,'s eligible to satisfy Jts_lgtar_:g\b\g = ——— —ElLE-&N—O——M"‘ E_E;E -mls'gép'oa— —so -~ 10, Election Campaign Financing $500 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

O

(See criteria on back)

Make Chec{; Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Dekste TITLE (O Change  [] Addition
HAME SCHRETT, NEAL R HAME
STREET ADDRESS | 9656 STIONY BROOK LN STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-5T-2IP
ME v O etete TLE [l change [ Addition
NAME SCHRETT, MICHAEL NAME
STREET ADDRESS | 6104 WEBB RD APT 1202 STREET ADDRESS
CATY-ST-2P TAMPA FL 33615 CITy-ST-Z2IP
TITLE [ Deiete TITLE <. [ Change %Addmon
NAME NAME CHRISTONEL W ScHeeTT
STREET ABDRESS STREET ADDRESS | R PS G~ 112 THg T M.
oyespze e —— — Mo "ﬁﬂﬂ'ﬁa';‘—‘i‘f:}‘;j???y - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-21P
TILE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

13. t hereby certify that the infermation supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. i further cerltify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an offiger or direclor
of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment wilth an agdregs, with all other like empowered.
SIGNATURE: MEI\RSHeeTT _ Adbs. ﬁ%”éa 717—7;2«0’&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

W
iRt

U e

[N

CR2E(34 (9/99)



