2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000057123 Jan 26, 2000 8:00 am
1. Entity Name Secretary Of State

THE CONSTRUCTION COMPANY OF NAPLES, INC. 01-26-2000 90143 050 ***150.00
Principal Place of Business Mailing Address
3898 N. TAMIAMI TRALL P.0. BOX 8745
F
ﬁigf.ss L st NAPLES FL 341018745 8 0 6 4 5 1
R s e A RA M A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06 Applied For
77347 Ngt Applicable

P Godntry e Country 5. Certificate of Status Desired | gese.zgq tﬁ?:ciinonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
. = =2 = = et e T g T e e — —— _ T
——SALSBURY,"AARON'B ‘

Street Address (P.C. Box Number is Not Acceptable)

627 WEST AVE

NAPLES FL 34108
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed nama of ragistersd agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

9, This corporation is e!igible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 . e

Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 10. ﬁjglgsnia&ﬁfbnuggﬁncmg O fdsd.gj?ohg?éf .

(See criteria on back) a Make Check Payable to Department of Stale )
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DlRyﬁORs N
e QJ;/ o Dalete e P - *fohange -
NAvE ALSBURY, AARON B A SALSRURY , AR A
sTreeT aDoness | 627 WEST AVE. streeraponess | @27 W EST RVE. i
orv-sr-ze |-NAPLES FL 34108 B uv-sTIP | NAPLES, FL. 34108
TITLE \L@)‘ o Delete TITLE T - Change [ :2on.
wawe LSBURY, BUDDIE L NAME sALsBURY, BUbpie -
steet 2npress | 740 LANDMARK DRIVE sTREET Aponess | € 7H O LA DMARIK PRIVE
crv-se-2P | NAPLES FL 34104 GiTY-ST-21P NPPLES FL 3oy
TITLE O pekete TITLE [Cchange T2/
NAME NAME
STREET ADDRESS STREET ADCRESS

A_oryLsTaze = R i E =R e ~

TMLE O Detete TIME Cichange (770
NAME / NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2F : CITY-ST-2iP
TLE [ pelste TITLE Cichange O
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Detete THLE Pichange [0
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P P CITY-§T-2iF

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily that tho 0L 7.
& and accuralg hat my signature shall have the same lagal effect as if made under cath; that | am an officer ur <~ -
i5 report ag required by Chapter 607, Fiorida Statutes; and that my name appedrs i 8lock 11 or Block 12

" ) ) PO /ﬂ/{ ).é/}o 255D

SIGNING OFFICER OR QIRECTOR ’ Date 7" Daytme Phone #
!

13. | hereby certify that the information supplie
indicaied cn this report or supplemental
of the cerparation or the recaiver or frugfee em
changed, or on an attachment with agaddr

SIGNATURE: ___</ (>

SIGNATURE AND TYPED OR PRINTED




