2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000077545

1. Entity Name

AKERS & ASSOCIATES CONSTRUCTION, INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 20007 020 ***150.00

Principal Place of Business
4607 N 56TH ST

TAMPA, FLL 33610

us

Mailing Address
4607 N SETH ST
TAMPA FL 33610
us

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

g :

City & State City & State 4, FElNumber  99-3345786 Applied For
Not Applicable
Zip Couniry zp Country 5. Cerificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
e ce e = = J--Name
MOORE, JANELL RANaoe. sepvisd”
4607 N 56TH ST Street Addrez O Box Nﬂber ig Not Acceptable)
TAMPA FL 33610 =
City Zig Code
i “TAM PA FL | ™32 w0

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L RMICTOR Semmal, &N P #-20 -0l

(NOTE: Registarad Agent signature required when reinstating) DATE

8. The above hame:

SIGNATURE

Sflatu‘:. typed or printad name of registered ggenl and tilla if appiicable.

FILE NOW!!! FEE IS $150.00

[
9. This corporation is eligible 10 satisfy its Intangible

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects toc do so.
{See crilerla on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 17 _

P : (=]
TITLE O Delste TILE C) Change [ Addition | S
steeT anoness | 4607 N 56TH ST STREET ADDRESS 3
crv-st-2e | TAMPA FL 33610 CITY-ST-21P g

o &

e E REEN. GARY Y elee TLE SVP & Secretnny Vg O cange  (Kpodiion | &
NAME ' NAME R.VICTOR Setmad
seer aooness | 4607 N 56TH ST STREFTADDRESS | Apg M. Sloth ST
omv-st-ze | TAMPA FL 33610 oY-STP | TARAPA, Fi. BRA0IO
ME ) M[}gjete l TILE TREASCRSR- I [ Change ﬁ Addtion
wue - - | MIRANDA,.GENE NAME PAtRac PR T :
sraee aoonrss | 4607 N 56TH ST STREETADDRESS | gy g M. Bloth ST
CITY-ST-2P TAMPA FL 33610 CITY-ST-21P TAMPA , Fi 22010

o —
TITLE Delete TITLE [JChange  [] Addition
HAME MOORE, JANELL lﬂ NAME
saev aocress | 4607 N S6TH ST STREET ACDRESS
crv-st-ze | TAMPA FL 33610 CITY-ST-21P
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N\ CITy-ST-2P

13. | hereby certify that the Infafmatiory supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppigfestal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or thefrece! yee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac gddress, with all other like empowered.
SIGNATURE: R \etor 49&&!\8 LSNP 4 20.01 &13L232827

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR
rl
¥




