N

2000 UNIFORM BUSINESS REPORT (UER) FILED
DOCUMENT # P94000057111 May 16, 2000 8:00 am

1. Entity Name -

PFEFFER CONSTRUCTION, INC. Secretary of State

bt e it ) e 05-16-2000 90102 014 ***150.00
Principal Place ‘of Bulsiness Mailing Address
207 SW 48TH TERR. 207 SW 48TH TERR.
GAPE CORAL FL 33904 CAPE CORAL FL 33914-59%69
UUAUURWD L
Suite, Apt. #, elc. Suite, Apt. #, elc DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0515725 Applied For
Not Applicable

Zp Country 2 Country 5. Certificate of Status Desired [ ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFEFFER' ROBERT H. Street Address {P.O. Box Number is Not Acceptable)
207 S.W. 48TH TERR.
CAPE CORAL FL 33904
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.

CR2EG34 (9/99)

SIGNATURE
Signawre, typed or printad name of ragistered agent and itle If applicabls. ({NOTE" Registerad Agent signature required when reinstating) s DATE

et amsn o s " | . e, MaY 12000 Foo wil o $ag0go | 1 EecionCampaion g $5,00 oy e
gy NG EquUiren : o MAY 1, - Trust Fund Contribution. O Added to Fees
e (Sfegf'te“ﬂf” back} 0 -, Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e DPST O Delee TITLE O Change [ Addition
NAME PFEFFER, ROBERT H NAME

sTReFT 200855 | 207 S.W, 48TH.TERR. .. - STREET ADDRESS

ov-st:zp ' CAPE CORAL FL 33004 CITY-S1-21P

THILE v ’ O Delets TNLE [ Change [ Acdition
NAME PFEFFER, MARTIN G NAME

STREET ADDRESS | 18456 BARBARA STREET STREET ADDRESS

GITY-ST-2IP PORT CHARLOTTE FL 33948 CITY-ST-2IP

TITLE [ pelete TILE . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE L] Delete TITLE [l Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDHESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE 1 pelete TITLE [ change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

13. 1 hereby certify that the information supplied with this filing 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 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 receiyer or trustes empowered to execute this reporl as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 1f

changed, or on an attachi ith an address, with all giker like empowerad.
oL /4 ROBERT H. PFEFFER, PRES. 7//)}'0" (941) 542-8827

SIGNATURE: _{/-
SIGNATURE AND TYPED OR PRINTED N[ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoha #




