- 2000 UNIFORM EUSINESS REPORT (UBR) |

FILED

DOCUMENT # PR(,u00 S Y Jun 07,2000 8:00 am

1. Entity Name ¢

ORUANDD'S CSNSTRUCTION SERVICE (NC, | Secretary of State

06-07-2000 90005 015 ***150.00

Principal Place of Business Mailing Address

2. Principal Place of Business 3. Mailing Address

€733 SHADOWRID BLYD

Suite, Apt. 4, etc. Suite, Apt. #, elc. : O NOT WRITE IN THIS SPACE

APT. 39% f

City & Stale City & State 4. FEl Number . Applied For

CRRAC S‘f'[L\NGS ;FL . 65~ 068¥?7G Not Applicable .

Zip Country Zip Country Yy . . $8.75 Additional ’

P3IV7N\ o D o P ___5_'_ Cevtiticate of Status Desired __NE,]._ Foo Required . ... -
7 "6. Name and Address of Current Reglstared Agent > 7. Name and Address of New Registered Agent :

Name

oRLAND O ARDMUETA
8733 SHADOW Woop RBtv) APT.308
CORAL SPRINGS R 3307

Street Address (P.O. Box Number is Not Acceplable)

City . FL Zip Code ;
8. The above named eny . i tement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : : og/ cy\/ 0o
ama of registered agent and itle it appficable. (NOTE: Rugistenod Agent signature requined when reinstaling) j - bare 7

9. This .c.orporatit'm is eligible to satisty its Intangible 10. Eiection Campaign Financing - .00 May 86
:;:;'Eger:::::e;; ?::l) and elects o do so. O Trust Fund Caontributian, (| iiied 1o Feis

1. 'OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )

THILE PLESIOENT J celee THILE ’ ‘ O changs [ Addition

wE - | oRLANDo ARBVETH NAME '

STREETADORESS . 2733 SH ADoW woob BLvD, 308 STREET ADDRESS

CITY-ST-2IP cokal. SPRING Ly , F L 3397 CITY-51-2IP

TITLE o O petete TITLE : [ change ] Addtticn

NAME . ‘ B HAME ‘

STREETADDRESS [ ~ « =+ STREETADDRESS |

ovv-stap_ | —— SRR (720 0.7 S I A S -

TIE " ' [ Delee TLE : CJchange [ Addiion

NAJE ’ KAME

STREET ADDRESS | STREET ACDRESS

CITY-SF-2P . CITY-ST-2IP

e [ Detete TINE (3 change [ Acdiion

NAME NAME .

STREET ADDAESS STREET ADDRESS

T -ST- 2P TTY-$1- 2P

IRLE 7 pelete TILE [Jchange [ addilion

NAME . HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2Ip

TIILE O Delete TILE . O Change [ Adomtian

NAME : NAME

STREET ADDRESS o ’ STREET ADDRESS

CITY-ST-7IP . CITY-$1- 2P

13. | heraby certify that the infarmation supptied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the informalion
indicated on this report or supplemental repory is trye and accuale and that my signalure shall have the same legal eftect as if made under oath; that | am an officer of director
of the corporation or-the receiver or rustee smpogeped 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12

changed, or on an attachment wig ¥l all other like empowerad.

SIGNATURE: x

0S/91 /00D

SHINATURE AND TYP(D ‘OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR f Datef Dayle Pnone ¢




