2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011471 Jan 25, 2001 8:00 am
1. Entity N
iy Nemo Secretary of State
VISION CONSTRUCTION ENT., INC.
01-25-2001 90111 037 ***158.75
Principal Place of Business Mailing Address
1700 E. MAURA ST, P.0. BOX %604
PENSACOLA FL 32503 PENSACOLA FL 32513 LERTRAVRTN BTN B
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 59.3412231 Applied For
Not Applicable
- Zi? - E:.Ognt:y. [ .:;..Z-I—p._,..__ Lo _.L._CCETW - o - | & -Certificate of Status Desirad ?8'75 Additional . ...
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
?%%Oé’ MG:SSK ST. Street Address (P.Q. Box Number is Nat Acceptable}
PENSACOLA FL 32503
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signature requirad when reinstating) DATE
¥ Tarting enutementang socsrodeso " | atorMAY 1 2001 Foo wil bo$asbog | 10 Eecion Comssn Francng - $5.00 nay e
= : ’ - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Detete TILE [ change [ Addition
NAME CROOK, GARRY NAME
streeT an0Ress | 1700 E. MAURA ST. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP
TITLE STD I Gelete TNLE [IChange [ Addition
NAME CROOK, LINDA NAME
smeer a0oRess | 1700 E. MAURA ST. : STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP
TWIE T T T T E TS T T T S T e S M alete TITLE PETEReer IS [Jchange [ Addition™ |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE 2 Delete I TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST1-ZIP
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gport is true and aacurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowered 0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
praddress, with gff otherflike empower i3

13. | hereby certify that the infermation supp
indicated on this report or supplemepta
of the corporation or the receiver op
changed, or on an attachment wi

SIGNATURE:

o

Daytime Phone #

> =y .
SIGNATURE AND TYPED™

CR2E034 (10/00)




