1/19/00-90094-011-$150.00-3150.00 ' ’

o —nmns e s nemn e g —n FILED

[ ]
DOCUMENT # P95000071168 May 03, 2000 8:00 am
1. Entity Name S f S
Y ONSTRUCTION COMP ecretary of dtate
CLAY GON 0. CTlo Ny ANY 01-19-2000 90094 011 ***150.00
Principal Place of Businass Mailing Address
10 LAKEVIEW LN, 110 LAKEVIEW LN.
MT. DORA FL 32757 MT. DORA FL 32757-5411 SLERRLEMTY
Suite, Apt. #, elc. Suite, Apt. 4, ete. DO NOT WRITE IN THIS SPAGE
|~ Chya State City & Slate 4. FEI Number Applied For
59-3346325 Not Applicable
Zp Country an Countey 8, Certificale of Status Desired d $8.75 Addiional
Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
KENT, JAMES Street Address (P.C. Box Number is Not Aceeptable)
110 LAKEVIEW LN
MT. DORA FL 32757
City FL Zip Code
8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.
SIGNATURE
Signatuta, lypad or printad name of registeead agent and title if applicebla. {NOTE: Rogistered Agent sipnanya raguirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election C on Financin
Tax filing requirement and elects ¢ do so. After MAY 1, 2000 Fee will be $550.00 ) 'EE':rS:tt ::ndago;:‘a‘:?;wlor;a 8 0 Asfégqoﬁ:ife
[See griteria on back) O Make Chack Payable to Department of State ’
1. 7T OFFICERS AND DIRECTORS - ' l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D O pelee Tme Ol crange T Additon | B
NAME KENT, JAMES NAME %
streer20086ss [ 110 LAKEVIEW LN. STREET AUDRESS o
orv-sr-a¢ | M. DORA EL 32757 crrY-51-2P i
- [ie)
TILE [ Delate TLE O cChange [ Addition | <3
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TILE 3 Delete TME O change [ Addition
NAME i NAME
STAREET ADDRESS STREET ADDRESS
CITY-§7-2IP CnY-ST-2P
TTLE [ Detete TWLE O change [ Addition
MAME HAME
STREEY ADORESS STREET ADDRESS
Ciy-S1-217 CITY-SF-2IP
e ] Defete TIME [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ABDRESS
G 5119 CY~ST- TP
e [ Delete TIRLE [J Change [ Addition
b e MAME
STREET ADDRESS STREET ADDRESS
} emv-sr-zp CTY-ST-2P
F a3y hereby cenify that the information supplied with this fiing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ertify that #he Information
| indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, of on an altach ith an address, with all 7& like empowergd. .
e i{ 7 ;s
SIGNATURE: __ ot 4/} ) 5/!‘3‘/00 3527352/
NATURE AND TYPED OR PRINTED B’MF SIGNING OFFICER OR DIRECTOR T Date Dayume Phone #

L/



