2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000016155 Feb 24F§]6(];:0D8-00 am

BLS GENERAL ENGINEERING CONTRACTOR TRUCK & EQUIP Secretary of State
02-24-2000 90048 008 ***150.00

Principal Place of Business Mailing Address
630 N 68 WAY 630 N €8 WAY
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-75¢1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE) Number s Applied For
65'0476322 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .d_‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - .. - R -——— - Name - -

SHUHE]TE! PENTON BOB M Street Address {P.C. Box Number is Not Acceptable)

630 N 68 WAY

HOLLYWOOD FL 33024
City FL Zip Code

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

P

SIGNATURE A :,
Signature, typed or printed nama of registered agant and title if applicable. {NOTE: Registered Agent signalure required when remstating) DATE i : .)M} , :;‘,’
1
B e | atar Wy 5 2000 Fea il po satg00 | 1% EcionCamsagnFrancing | $5.00 vy e
e ot - Trust Fund Centribution. O Added to Fees
{See criteria on back} Make Check, Payable to Department of State
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PSTD O algte TMLE [ Change (] Addition
NAME SHUREETE, PENTON B NAME
STREET ADDRESS | B30 N 68 WAY STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33024 CITY-ST-ZIP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-2IP LTy -$1-2P
THLE - —— e [lpawg- Y TmE | [ Change [ Addition
NAME HAME T T -
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-2P
FITLE [ Deee TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
TITLE O Delete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . O Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP

13, | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the coraoration ar the receiver or lrustee empowered 10 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 attachment with an address, with all cther like empcwered.

SIGNATURE A 2 jrelnTon BoB SHURETTE F./ o0  Gsv.$61-194

P el T
RE ANDTYPED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR Date Daytine Phone #

CR2E034 (9/99)



