2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000044998

1. Entity Name

SAVAGE CONSTFIUCTION, INC.

Principal Place of Business

35 ELIZABETH AVE
MASCOTTE FL 34753

Malling Address

35 ELIZABETH AVE
MASCOTTE FL, 34753-9257

2. Principal Place of Business

3. Mailing Address

P.0. Boy 2}

Suite, Apt. #, etc.

:juite'. Apt. #, etc.
)

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90093 024 ***150.00

I

IR

BO NOT WRITE N THIS SPACE

MY

City & State City & State _ 4. FE! Number Applied For
Imoye [ﬁNd ! F—L 533249413 Not Apglicable
Z Couniry Zip Country i ‘ $8.75 additional
B M 6(.9 u -SH 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
SAVAGE’ GALL M Street Address (P.C. Box Number is Not Acceptabie)
35 ELIZABETH AVE
MASCOTTE FL 34753
City Zip Code

FL

8. The above nameg entity submits this statement for
*

SIGNATU

m.

e purpdse of changing its registered office or registered agent, or bath, in the State of Florida.

ZIC/E

Signature, D/ped or printed

name cf registersd agen and title if H‘]’JD“CSNE. O

(NOTE: Registered Agent signature requirad when reinstatng)

DAY

9. This corperation Is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
O After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PDST " O elete TILE [ change [ Addiiion | &
NAME SAVAGE, GAIL M . NAME i)
' A g -+

staeEr ADDRess | 3E-EHZABETHAVE- (OO SoyTie LA "ﬁi"—p'?‘ STREET ADDRESS 2
erv-s-2e | MASCOTTE FL 34753 Leesbo £ ptaq?tgg 2bCIY omv-srae ﬁ
TITLE o elete TILE [ Change [ Addiion | &
NAME -SAVAGERNOSMAN D NAME
STREET ADDRESS | -S5-EHZABETFH-AVE STREET ADDRESS

Jom-stae | MASGOTIE-F-34753 : . Y omvestae
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-3T-2IP
TITLE " [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE {3 Changg [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. i hereby certify that the information supplied with this filin

of the corporation or the recaiver or trustes empowered to axeculp

chment with an address, with all other likeé Brnpowered.
v “3(1 I I, Ma/c((/
|I

changed, or on an atta

SIGNATURE:

daes not quaiify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | 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 | arm an officer or director
this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12if

a/oﬂam; zﬂ@—%@ﬁa

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER °@DIRECTOH

Date Dayume Phone #

qp; fG-\HM
f AT

Pididetd



