2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

* T PQu o0 B D

Qr‘e-hskau&ncb}& Construction  [nc.

Principal Place of Business Mailing Address
GS) & Pne Ave.
S Gootpe s, A 52528
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

— p— - - - e e e e ) 5‘?'—‘ 2.9 FeP 6t - - [Not Applicable

Zi Zi t iti

P Couniry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

- J};,.és L. Crenshaw

65?2

E. Pine- ﬁve— .

St George. Is. F. 3232%

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the‘Sl_ale of Florida.
- —— P - P - -
SIGNATURE i -
Signature, typed or printed name of registered agent and ttla if applicable. [NOTE: Registerad Agent signature_raquired when lleinstaling)- - DATE
. 9._This corporatian is.eligible ta satisfy.its Intangible ~ _ — - - - o E e e e
Tax liling requirement and elects ondo 50 ° 10. Eleciion Campaign Financing $5.00 wmay se
= ) E/ ; Trust Fund Confribution. Addad {o Fees
{See critaria on back) Aa

1. OFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TImE Presidens O Delete e [ Change [ Addition

NAME Sames L O renshaw NAME

STRIETADDRESS | @052 & Aane fAve-. STREET ADDRESS

arv-ste Sk G,mrqe_ Is FZ « 3232% CTY-ST-7P

TITLE V. F (E—SIAe_nA— O pelete THLE [ Change [ Addition

NAME Aohn N Law NAME

STREET ADDRESS |, a8 &2 Froeoez Ve l-& I STREET ADDRESS - —— . -
| oiry-st-2p <sh e F/ CITY-57-2P .

TITLE O peletz TITLE .Sa..q:.-l-em ' (] Change [ Addition
‘ NAME NAME Tadd M. aJcﬂ‘/e{'

STREET ADDRESS STREETADDRESS | &y &5 D e Avme. Mhrvie

CITY-5T-2IP omv-stae |, Geome. |s, F{ xz23 29

TILE ] peiete TIMLE [J change [ Addition
A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE 3 Change [ Addition

NAME NAME
| STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IF

TITLE [ Delete TITLE [OcChange  [J Adcltion

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE:

I
L changed,
|

or on an attac with an address, with the

empowered.

20 B97 - 0736

ATURE AND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s/refe0

Dayuma Phone #

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90030 048 ***150.00

CR2ZE034 (9/99)



