2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000009887 Sep 11, 2000 8:00 am
1. Entity Name r t f St t
LOPEDITO CONSTRUCTION, INC. / ecretary ol state
09-11-2000 90019 007 ***550.00
Principal Place of Business Maiiing Address
12790 AUTOMOBILE BLVD. 12790 AUTOMOBILE BLVD.
CLEARWATER FL 33762 CLEARWATER FL 33762 - -
us us
R L 00
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3361941 Not Appiicable
Zip Country Zip Country 5. Certificate of Statws Desired [ fesegesq Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent— - - -- - ~
JONES. SHEILA E Name gheila M. Eveland
12790 AUTOMOBILE BLVD. Street Address (P.C. Box Number is Not Acceptable}
CLEARWATER FL 346224718

City FL Zip Code

£ty

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Sheila M. Eveland %LL @».Q,._(\ 09-05-00

Sigratura, typed or printed name of registered agent and title ff applicabla (NCTE: Registered Agent signatife ra?q’uired whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax fiting requirament and elects to do so. __ After SEPTEMBER 13, 2600 Min. wilt be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VsD [ Detete TILE . [ Crange [ Addition
NAME EVELAND, WILLIAM P JR HAME
stREeT ADDRESS | 6537 POMPANOQ PL SO STREET ADDRESS
erv-s¢ | ST PETERSBURG FL 33707 omy-51-2¢
TITLE [ Delete TILE (O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
HILE . - 3 oelete TILE - - = = " ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TLE [ Delete TILE : [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [T Delete ITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (7 Delete THTLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS i -§ STREET ADDRESS
CITY-STAZlP p * . CiTY-5T-2IP

13, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3}i), Florida 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other itke empowered.

09-05-p0  727-573-1107

SIGNATURE: LS{0oRATIS N
SIGN%U-‘E% ANDTYPED %l; PHI%(:NING

Data Dayume Phona #

CR2E034 (5/00)



