2000 UNIFORM BUSINESS REPORT (UBR) FILED

D M
DOCUMENT # P94000063469 Jan 19, 2000 8:00 am
BRISCOE CONSTRUCTION, INC. Secretary of State
01-19-2000 90234 020 ***150.00
Principal Place of Business Mailing Address
2841 SHOREVIEW DR 2841 SHOREVIEW DR
NAPLES FL 34112 i NAPLES FL 34112-58%4
Us us . uuuuJilol
I
| 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State . City & State 4. FE1 Number Applied For
65-05208m Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additonal
Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ :
BRISCOE, THOMAS R p— :
! ress (P.O. Box Number is Not Acceptable)
2841 SHOREVIEW DR
NAPLES FL 34112
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing fts ragisiered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signaturs, typad or printed name of registered agent and (itle if applicable. {NOTE: Registered Agent signature requirsd when reinstzting) DATE
. - - c e . "t
9. This corporation is sligitie to salisfy its Intangible FILE NOW!!! 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 Lt y
> Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]

TITLE D O pelete TITLE [ Ghange W nddition
e BRISCOE, THOMAS R o Bmgwu l—l—mzw,\lb

sTReeT ADDRESS | 2841 SHOREVIEW DR STREET ADDRESS Q,%q 1 JHOBG\’ 19\) Q.

CITY-$7-2IP NAPLES FL 34112 CITY-ST-2IF M ﬁ_‘ 5\.’ [ ] >

TITLE 1 Detete TILE N Clchange  [¥Addition
NAME NAME IB’Z,{S(,% BO

STREET ADDRESS STREET ADDRESS | 5 | Sro R&'-IJI o ™.

GITY-ST-2IP CITY - ST-2IP “NL& ﬁ 3\_] 1 2

T O Delete T ! [l Change [ Adaition
HANE A T T T e T ; -
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

ME ' ] Detete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CIFY-ST-2iP

TITLE [ Delete TITLE [J Change ] Additicn
NAME C NAME

STREET ACDRESS . STREET AGDRESS

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

13. | hereby cenlity that the information supplied with this flling does not guality for the exemption stated in Section 119. 0?§f )(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repgsts irue and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trust:

changed, or on an attachment with an ess, with ther like empowered.

ect as if made under oath; that | am an officer or director
mpowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Daytime Phong #

SIGNATURE: A b VR ZD ///0/49 9[- 711 75(-‘{

sighatung’ ANDTYPED GR PAINTED NANE OF SIGNING GFFIGER G DIRECTOR Date?

CR2E034 19/39)



