2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000069445 May 10, 2001 8:00 am
1. Entity Mame
BANYAN CONSTRUCTION, INC. Secretar y of State
' ’ 05-10-2001 90061 032 ***150.00
Principal Place of Business Mailing Address
2812 SHAMROCK ST N 2812 SHAMROCK ST N
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us
o s v ARG A VRN EI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3268875 Applied For
Not Applicable
ap Country ap Country 8. Certificate of Status Desired ] Ei.;esql'ﬁ?:giona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES INC. :
1201 HAYS ST. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL. 32301
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.

SIGNATURE
Signawre, lyped or orted name of registered agent and tille T apolicable. {NOTE: Regstered Agent signalare reguired when reinstatng) DATE
9. This corporation s eligible to satisfy s Intangible FILE NOWU! FEE |$ $150.00 10. Eloction Campaign Financing $5.00 ey 5
Tax f|||rjg rf:quwemem and elects to do sc. . After MAY 1, 2001 Fee will be $550.00 st Fund Comtribution. n Add.ed ) Feye's
{See criteria on back) Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dslete i O Ghange [ Addition
NAKIE WATTS, GEORGE F RAME
streeT sooress | 2812 SHAMROCK ST N STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CATY-ST-2IP
TILE O peiste TITLE [ Change [ Acdition
NARE HAME
STHEET ADDHESS STREET ADDRESS
CITY-3T-21P CITY-§1-2IP
TITLE [ Delate TITLE [T Change  [L] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TIiLE [ Delete L [1 Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-7P
TITLE ] oelete TITLE [ Change [ Addit:on
HAME NAME
STREET KIDRESS STREET ADORESS
CITY-ST-2P QTY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME HAMS
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the informatien supplied with thig filing does not qualify for the exempticn staled in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n

SIGNATURE:

B Sevse £ uhlls %%/ LDV 33

SN vps;r(y“ fo NAME OF SIGNING #FFICER OR DIRECTOR

Dayt me Phare #

l

CR2E034 (10/00)



