2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # P96000006581 Aug 31 2600 8:00 am
PUTNAM CONSTRUCTION INC. / Secretary of State

08-31-2000 90099 015 ***550.00

Principal Place of Busi Maziling Address

ALANTIC FL 32937-3922

| HA

I

I

2. Principal Place of Business | 3. Mailing Address “"NIII ”I ||"”
N L]
MM&QMMM
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Cinh e ' L City &E\at AL T 4. FE) Number - Appliad For
M + l .Q F ) ﬁ x % ; 59-3354092 Not Applicable
4 Souniry Zp_ - untry . ; $8.75 Additional -
?ﬂq 0 3 Bfevq.f J’ c' 03 ¢ re 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Namp 3 ! —
: LA
PUTNAM, PAUL D JR Street Address (P.O. Box Number is Not Acceptable)
~S5-NORMANDY-DRIVE

S /29 Geaur Vinw Lrs
.Ii;\c( v av\'("t_'a FL chﬁec_’(’:?

i
8. The above nameWts this stat em;?ﬁpurpose of changing its registered office or registered agent, or both, in the State of Florida.
‘J’ n:’.“A ?v‘ 9 LD -
SIGNATURE &ul_@ue ™ \{ LA oV

SiganEms of registargd agen <o i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy ilslétang‘\bte FiLE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. n Added to Fezfas
{See criteria on back) O Make Check Payable to Department ot State ‘
11 QFFICERS AND DIRECTORS I 12, ADDITIONG/CHANGES TO OFFICERS AND DIRE@TORS IN 11
TITLE P [ elets TITLE Yroc; devwy ) W Change [ Addition
NAME PUTMAN, PAUL D JR. NAME Purdomar v 1 Pacea (4, Tes
in
stheer aooress | 405 NORMANDY DRIVE STREETADORESS | ) O 0 caawn 1< .
cry-sT-20 | INDIALANTIC FL 32903 CIiY-ST-2IP I . . oy 2 as
TITLE [ pelete TLE [ Change [ Additicn
NAME NAME
—~STREET ADDRESS - - ci e -mewe _JsTREETADDRESS | . _
CITY-§T-2IP CITY-ST-2ZP
TITLE ' [ Delete TILE [ change  [] Addition
NAME AR NAME
STREETADDRESS | STAEET ATDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
GITY-ST-71P CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TILE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY -§T-2IP
P ——

19 does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

<0 1fls report as required by Chapter 607, Florida Statutes; and that my name appears in 1o0r it
powered. al- . 8'

f_:g"‘ 2-0:- OO

Data Daytma Phone #

3. | hérably certify that the ifformation supph
indicatedon this report or suppleme,
of the corporation or the.receiver
changed, or on an attachment

SIGNATURE: _ S¥emr o i/ QifagkER

SIGRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

CR2E034 (9/99)



