2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PINKERTON CONSTRUCTION, INC. Secretary of State

03-15-2000 90066 040 ***150.00

Principal Place of Business Maiting Address
2510 LAKE DRIVE NORTH 2510 LAKE DRIVE NORTH
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-2415

A M T e

g g (NBIAD TR
Beh e 2910 (aKe _DE. N

Suite, AM#, elc. Spite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & Hat 4. FE| Number Applied For
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7 $3.75 Additional

Zg3 L{ 35 iiu%:yn_‘ 2%3 (_[ 3 5 %Ojlng 14' . 5. Certificate of Status Desired Fee Roguired

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
HNKEHTON’ JOHN H JR. Street Address (P.O. Box Number is Not Acceptable}
2510 LAKE DR., NORTH
BOYNTON BEACH FL 33435
City FL Zin Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

.

SIGNATURE
D R Signature, ty?.ad or printed name ol registered agent and ullg if ?ppﬂcat_:.l_e;f" e ngTE: Flgglslarad Agent signature raguired when reinstating) DATE
. . S . . . LFA s
g e mdta 2" | attor MAY 12000 Foa il bo$as000 | 1% SocionCampenFnenciog - $5,00 way oo
g re - ' ’ Trust Fund Contritution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ oelete TITLE [ chenge [ Addition
NAME PINKERTON, JOHN JR. HAME
sTaeeT A0DRESS | 2510 LAKE DRIVE NORTH STREET ADDRESS
Crry-81-21P BOYNTON BEACH FL 33435 GITY-ST-21P
TTLE D . O Delete TIME [Jchenge [ Addition
NAME PINKERTON, JOHN JR. NAME
streeT A0DRESS | 2510 LAKE DRIVE NORTH STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP
TIME o T 7 O Defete TILE Sl [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE O pelate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporalion or the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment withan addpgés, with all other like empowered.

2-02- 2008
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DOCUMENT # P96000066847 Mar 15, 2000 8:00 am
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