2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000089785 Apr 27,2001 8:00 am
. Ently Namns ecretary of State
WARREN STINCER CONSTRUCTION, INC.
04-27-2001 90293 013 ***150.00
Principat Place of Business Mailing Address
1117 COLLETON DRIVZ P.O. BOX 706
SARASOTA FL 34234 TALLEVAST FL 34270 6 4 5 9 9 9
| i g | 1 ;
s v IR MR
Suite, Apt. #, etc. Suite. Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65.0542840 Aoniied For
Not Applicabic
2P Country Zp Country 5. Cerlificate of Statlus Desired ] $875 A_ddiiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

STINCER, WARREN G :

1117 COU..ETON DRIVE Street Address (P.O. Box Number is Nat Acceptable)

SARASOTA FL 34234

City i Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature. teoed or orted name of reqistered agent and title f apglicable (NOTE: Regstered Agen: sigrature rec... gd whes re ~siatrg) DATC
9. This Qorporat\qm is eligible to satisty its Intangibie 10. Election Campaign Financing $5.00 vay B
Tax filing requiremeant and elects to do so. R R y ¥ Lo
{See criteria on back) [ : - Trust Fund Contritution Added to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 %
TLE V8 ] pelete TITLE [JChange (] Acdition
HARE STINCER, JANET A. NAME
sraeet apceess | 1117 COLLETON DRIVE STAEET ADCRESS
CITY-ST-22 SARASOTA FL GiTY-S7- 71
TILE [ pelete TITLE [JChange  [] Additon
NANE NAME
STREET ADDRESS STRELT ADCRESS
CITY-5T-2IF CTY-8T-217
TLE [ Delete TTLE ] Change [ Additicn
HAME MAME
STREET ADDRESS STREET ADSRESS
CITy-81-21P CITY-ST-212
TLE ] Delete TiTLE [ Change [ Acditiar
NAbE NAME
STREET ADDRESS STREET ADSRESS
LITY-S$T-2IP CiTY-487-21P
TILE ] Delete TTLE [ Change [ Acdition
HAMF NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CiTY-§7-2IP
TITLE [ Deiete TITLE [J Change  [] Addition
MAME NaME
STREET ADDRESS S¥REZT ASDRESS
ITY-ST-2IP oITY-S3-21P

13. 1 hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 112.07(3)0), Florida Statutes, | further ceartify that the infarmation
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madc under cath; that | am an officer or director
of the carporation or the recoiver or trustee empowerad 10 execute this repart as required by Chapter 507, Florida Statutes; and that my rame apeears in Block 11 or Block 2 if
changed, or on an at ent with an address, with ail pther ke ermpowered.

e, JunedR.Stincer 4-2/:0/ 4355 -oos

ﬁIGNATURE AND TYPED OR PRINTED NAME OF smuu(e CFFICER OR DIRECTOR

T0eng #

CR2E034 (10/00)



