2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P94000029895 "Searetary of State

SAMTER CONSTRUCTION, INC. 05-23-2000 90086 001 *1,500.00
Principal Place of Business Mailing Address
1219 BLUE RO. 1219 BLUE RO.
CORAL GABLES FL 33146 CORAL GABLES FL 331461113 1 6 4 0 6

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

City & State City & State 4, FEI Number 65-0520025 Applied For
Not Applicable

e Country Zip Country 5. Certificate of Status Desired O ?c?e.;esqt':?:ciﬁona‘
_— 6. Name and Address of Current Registered Agent_- - 7. Name and Address of New Registered Agent—~"—"- - == "=~ -
! . Name
CORPORATION INFORMATION SERVIGES INC. Street Address (P.O. Box Number is Not Acceptable)
. 1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, tybed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating} DATE
e oot | ater MaY 1 2000 Foe wil ba 30000 | "* EecionCamsaiznFrancng - $5,00 oy o
o ! ' Trust Fund Contribution. 0 Added to Faes
(See criteria on back) 8] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
- TLE D [ etete TME Clchange [l Adgition | _
NAME BENNETT, PETER J NAME N
| eer ADDRESS 1219 BLUE RD. STREET ADDRESS :
CITY-ST-2IP CORAL GABLES FL 33148 CITY-§7-2P -
e D [T Dekete TmE Clchange [ Adaiion | <
| NAME GOLDSWORTH, JACK NAME
- smeeraopess | 1219 BLUE RD. STREET ADDRESS
CiTY-Si-2IP CORAL GABLES FL 33146 CITY-§7-2P
CHWRE— e fe e e L e o Dl el - ME. o |- C o eme— e oy = e[ JChange__ [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
T TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TMLE J Delete e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
THLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the jpiofmatipn supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgrfor suppfemental 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 gf the recegier or trustee empowered to executs this report as required by Chapter 607, Flarida St?; and that my name appears in Block 11 or Block 12 if

changed, cr on 2 1t with an addresg, with all cthar like empowered.
SIGNATURE: J K éjwomo”z%’/JH-; Hoofro 01 66/(76%

/ * SIGNATURDAND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /. /  Dae Daytrne Phona #




