2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
D P94000059615 Mar 04, 2000 8:00 am
STRICKLAND CONSTRUCTION SERVICES CORPORATION Secretary of State
03-04-2000 90053 044 ***]158.75
Princlpal Place cf Business Mailing Address
341 N. MAITLAND AVENUE 341 N. MAITLAND AVENUE
$TE 260 STE 260
MAITLAND FL 32751 MAITLAND FL 32751-4782 UV Uy v
z s T O G TR
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3259649 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired K gi'zfqﬁ:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
arneRosemary H. Hayes
HAYES, ROSEMARY H Street é(}déegs &5.0. Box Number is Nat Acceptable)
2705 W FAIRBANKS VE est Fairbanks Avenue
WINTER SPGS FL 32789
% Winter Park FL Zi%ﬁﬁQ

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
Signatura, typed or printed name of registerad agent and Wtle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
; 10. Election C Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust]Fun dagn ;atlr?bnu“;n: neing O f(%gﬂohg?ésse
{See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND D!RECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D {1 Delete TILE [ Change [ Aadition
NAVE STRICKLAND, LARRY M NAME
STREET ADDRESS i 15‘ DUNCAN DRNE STREET ADDRESS
GITY-ST-ZiP MNTEH SEB]NQS_EL_SZ?O& CITY-S8T-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIF . . —.-- CIY-8T-ZIP P
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cImy-81-21p
TTLE . [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TTLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report mental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or PHe receiveror trustee empo d 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Il other like

SIGNATURE:

VU N ETSERee L Larry M. Strickland 02/15/00  407/647-7715

L ML o M R R

\smNA URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  President Date Dayume Pheone #

CR2E034 (9/99)



