2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012517 ~ Aug 28,2000 8:00 am

1. Entity Name
CODY CONTRACTING, INC. / Secretary of State
08-28-2000 90058 007 ***550.00

Principal Place of Business Mailing Address
2351 CANOE CREEK RD 2351 CANOE CREEK RD
ST.CLOUDFL&IR Sy 769 ST. CLOUD FLIR? 3¢ 74 9
us us
2. Principal Place of Business . 3. Malling Address ”"I‘I" "I || | I II’ I”l. ”l" |||’ ||||
255 [ Conge Cruk S O )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
S‘r . G 0 UK |, 'F / . 59-3357329 Not Applicable
Zip Cauniry Zip Country N . $8.75 Additional
‘.7, q . Lﬂﬁ- ) S CLO CH- - o _ 5. Certificate of Status Des_lre_ad _ |:| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT DERREK ADK|NSZO 10 Fg}" /::, ﬁ Dq Street Address (P.0. Box Number is Nol Acceptable)
ST. CLOUD FL34322 3¢ 74 9
. City FL Zip Code

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

SIGNATURE
Signature, typad or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signalure required when remstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 - , - N
- ; 10, Election Campaign Financin
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TrustIFun " Cé)ntlr?butilon neirg n fdsd'gj‘zohll?;sBe
{See criteria on back) '& Make Check Payable to Department of State’ . '
11, CFFICERS AND DIRECTCRS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME D O pelste TLE O Change [ Adcilion
NAME ADKINS, ROBERT L NAME
STREET ADDRESS 2351 CANOE CREEK STREET ADDRESS
orv-st-2> | ST. CLOUD FL 34772 3976 7 av-s7-2¢
TLE P - O celete TTLE [Ichange [ Addition
NAME ROBERT DERREK ADKINS . og NAME
STREET AUDRESS | P354-CANGE-CREENRE 2.0 /O Fertic Kd . STAEET ADDRESS
CITY-S§7-2IP ST. CLOUD FL 34772 3‘/76? CITY-ST-2IP
TIMLE ' [ Detete THLE [(JChanga [ Addition
_NAME __ . o e N L N . . '
STREET ADDRESS STREET ADDRESS ! oo T [
CITY-ST-2IF CITY-8T-ZiP
TILE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-7iP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IF
TITLE s (1 Detete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP

13. | hereby certify that the information 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 or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aLjrustee erfpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Black 12 if
changed, or an an attachment' an adgrégs, with all other like empowered. ‘%77‘

3

SIGNATURE: {E REQUIRED /- 2o 757- 09

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (5/00)



