2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000055398

1. Entity Name

SANTOS CONSTRUCTION COMPANY

Principal Place of Business

558 SE SOUTHWOCD TRAIL
STUART FL 34957
us

Mailing Address
558 SE SQUTHWQOD TRAIL

STUART FL 34897
Us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 30098 050 ***150.00

HNG55451

M

DO NOT WRITE IN THIS SPACE

l

I

City & State City & State 4. FEI Number 65'0510810 Applied For
Net Applicable
Zip Country Zip 0 $8.75 Additional

Country

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

M T oD L ANITTDS

Street Addres:s (P.O. Box Number is Not Acceplahle)

55% s SDIKUDOS (B

v SnPT

FL

“PE%aq

8. The above named gntity submits this statement for the purpose of changing its regi:slered cffice or registered agent, or both, in he State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicabla.

{NOTE: Registerad Agent signature requirad whan reinstating}
1

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribuiion.

10. Eiection Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSTD O Delete | RRE [ Crange  [] Adition
NAME SANTOS, DONALD NAME
STREET ADDRESS | 558 SE SOUTHWOOD TRAIL STREET ADDRESS
CITY-ST-2P STUART FL 34997 CITY-5T-2IF
mE PD O Delete TITLE O] Change [} Addition
NAME SANTOS, KATHERINE NAME
STREET ADDRESS | 58 SE SOUTHWOOD TRAIL | STREET AGDRESS
Y- §7-2P STUART FL 24997 | ciry-s7-2P
TILE 3 delate TLE {JChange (] Addition
NAME — e . - e A T NAME . - . o
STREET ADDRESS STAEET AUDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§T-2iP
TME T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TILE 3 pelete TITLE [(J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

of the corporation or thgJeceiver or trusiee empowered to gxecute this
all gffieNlike emp

changed, or on an attachgwgnt with an address,

SIGNATURE:

ered.

Date

Deytime Phone #

]

CR2E034 (10/00)



