2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000076250 FILED |
1. Entity Name May 11, 2000 8:00 am
BADGER CONSTRUCTION, INC. Secretary of State
05-11-2000 90307 007 ***150.00
Principal Piace of Business ’ Mailing Address
18902 BROOKER GREEK DR 18902 BROOKER CREEK DR
ODESSA FL 33556 ODESSA FL 33556-5204
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
. 59-3333345 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired 0 $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent ~ "~~~ "~ -7 o= =7 7 Name'and Address of New Reglstered Agent e
MNgme
ER. CHRISTINE A Cindsey, Q heichine ,4 _
KYER, Streé.;\&gress F'.O/BE))Number is E)t Agcep@?}f 1 )
1167 SUEMAR ROAD | \&40 (wok e ek Dp e
DUNEDIN FL 34698 Lecsar
City . j
Odesso. FL | 2255 ¢
8. The above named entity submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ™Y ZLYNWE. CM?SC,
s , .
SIGNATURE CQ/“M W&ﬁoﬁ Cjﬂ erchne. Ll nde ey Ll -5 € e
Signature, Iyped or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required whan reingfating) DATE
9, This corporation is eligible 1o satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election C an Ei .
_ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trszl|Ic:)3ndaén0;:]zi:'?;mi::ncmg O fzﬁq:ﬂzﬁ:a
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TirLE VP O Delete TITLE [ Change [ Addition %
NAME LINDSEY, CHRISTINE NAME =)
seeT Aooress | 18902 BROOKER CREEK DR STREET ADDRESS S
CITY-ST-2IP ODESSA FL 33556 CITY-5T-2P w
a
TLE D O Deiete TIRLE [JChange [ Addition | &
NAME LINDSEY, BRADLEY S NAME
sTreeT apoResS | 18902 BROOKER CREEK DR STREET ADDAESS
CITY-5T-2iP ODESSA FL 23556 CITy-51-2P
TILE - O oelete ~-~ § TIE - - - - - - - ¢ -~ [O:Change: ~[]-Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP N CITY-8T-ZP
TITLE . [ Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-Z2IP
TITLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

43. 1 nereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the inforration
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowerec.

ot

NI ST S e ATty BAiE e (el T t X 7R 7
SIGNATURE: WA oA BRI ARIRED Chrishine Lu\dsec?/ 42590 5546037

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICERLS DIRECTOR Dat Daytime Prone #
e



