2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P9400001 1496 Mar 21, 2000 8:00 am

1. Entity Name

MORENCY CONSTRUCTION, INC. Secretary of State

03-21-2000 90014 044 ***150.00

L . |
Principal Piace of Business Mailing Address
922 S.E. 32ND TERRACE 822 SE. 32ND TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33%04-2942 .
Suite, Apt. #, etc. Suit'e. Apt. #, etc. DG NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
65—0473692 Not Applicable
i Count Zi t . it
Zp ouniry P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddlllonal
Fea Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
o Name _ |
MOHENCY' DAVID Street Address (P.C. Box Number is Not Acceptabile)
922 S.E. 32ND TERRACE
CAPE CORAL FL 33904 i
| City Zip Code
L FL
8. The above named entily submits this statement for the purp’ose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE : i
Signature, typed o printed narme of registered agent and titla « app;licable (NOTE: Registered Agant signature raquired when reinstating} DATE
9. 1h|sf.‘|:.orporatnqn is B|Iglb:} ttI) sausfyd\ts Intangible FILEYNOV2V.I. FFEE ISI i$;"5l.‘v.0{) 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TiTLE D O elete THILE Ol Change [ Actlition
NAME MORENCY, DAVID HAME
streeT anoress | 922 S.E. 32MD TERRACE STREET ADDRESS
CITY-ST1-2iF CAPE CORAL FL 33804 [ CITY-ST-2iP
TITLE P O Dekte TITLE O Changs (] Addition
NAME MAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE | O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP
TITLE P O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CITY-ST-2IP
TITLE ' O Delete TITLE O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIv-S1- 28 CIty-ST-2IP
TLE ] [ Delete TITLE [J Change [ Addition
MAME ! NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2iP
13. | hereby certify that the information supplied with this filing Hoés not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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 receivef of trustee empowered tg execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed. or on an attachmen an adgfess, with al! g h?r like empowered.
By S M /7 733/
! AN wn [] 2888 FH STV 73S

SIGNATURE:

ED OR PRINTED NAH‘E OF SI?ING OFFICER OR DIRECTOR Date ' Daytime Phone #

T

CR2E034 19/59)



