2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000057732 Apr 03, 2000 8:00 am

1. Entity Name

JOHN BAINS CONSTRUCTION COMPANY | ecretary of State

04-03-2000 90009 005 ***150.00

Principal Place of Business Mailing Address

10227 JUNGLE ST. 9321 WILDWOOD AVE

NEW PORT RICHEY FL 34654 HUDSON Fl. 34669-1952
us

|

AT

@En%}al Place of Business 3. Mailing Address ”"”II‘ “I m
[ Al

¢ LHuIba) L ]
/ gZ:j ARt #, etc. — Suileﬁ)tM DO NOT WRITE IN THIS SPACE
' City g, Stat ? City &State 4. FEi Number 136 Applied For
& Cﬁﬂ é 53-3257 Not Applicable
Zi Zi ' Count . iti
P p"mw P LY 5. Certificate of Status Desired O $8.75 Additional
Aj Co Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ST - R
BNNS’ JOHN R JR. Street Address (P.O. Box Number is Not Acceptable)
9321 WILOWOOD AVE
HUDSON FL 34669
City FL Zip Code
8. The above named entjly submytsyhis st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
a%
LY
SIGNATURE - 5/ LE/ o)
Signaglire, typsd or prinﬁc}name of regrsterad agent and ttle f applicabla. [NQTE: Registered Agent signatura requi_rad when reinslating) / fATE
. o o ) i
9. This corporatfon is eligible to satisly its Intangible FILE NOW!l! FEE IS_ $150.00 . __ _ 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANIR DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE }5 A7 M N O Delete TILE [J Change ] Addition
NAME BAUSHOHN /< _——= NAvE
STREET ADDRESS WILDWOOD AVE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34669 CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O oelete - TIE - . R Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-21P
TITLE O pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-21P
TITLE O pelete THLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§7-2IP
TITLE [ elete TILE O change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

13. | 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 cerlity 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 ar director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namejappears in Block 11 or Slock 12 if
changed, or on an attachment with an gddress, with all other like empower: / 7 27

! R VU PO T ) i - ]
SIGNATURE: ‘ - ;<wa . Bmm\ll_,-- ‘/;oﬂ 22-2334

SIGNATPRE AND TYPED OR PRINTEDWWAME OF SIGNING OFFICER 7‘necron Date I Caytinfeffons #

7/ 1)

CR2E034 9/99)

L'




