2000 UNIFORM BUSINESS REPORT (UBR) -

CR2E034 (9/99)

1. Entity Nama
May 16, 2000 8:00 am
ROUNTREE CONSTRUCTION COMPANY OF NORTH FLORIDA, S ecretary of State
05-16-2000 90113 023 ***150.00
Principal Place of Business Mailing Address
2498 SANDRIDGE ROAD 2498 SANDRIDGE RQAD
GREEN COVE SPRINGS FL 32083 GREEN COVE SPRINGS FL 32043-8602
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS 5PaCE
City & State City & State 4. FEI Number Applied For
59'33987 10 Not Applicable
2P Country ap Country 5. Certificate of Status Desired [ $8'75 Additional
] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HOU"”“EE- WALTER M Sireet Address (P.O. Box Numbe; is Not Acceptable)
2498 SANDRIDGE ROAD .
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and litla if applicable (NOTE: Registered Agant signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ect lan Financi
Tax filing raquirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 10. Ej:{ 'E:nzagn;iﬁ:uﬁ:nancmg 0 fj-:’oo May Be
e . ed to Fees
{See criteria on back} O Make Check Payable to Department of Stafe
11. OFFICERS AND DIRECTCRS | KEX ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p 1 Delete TITLE [J Change [ Addition
NAME ROUNTREE, WALTER M NAME
STREET ADDRESS | 2498 SANDRIDGE ROAD STREET ADORESS
omY-sT-2F | GREEN CQVE SPRINGS FL 32043 P CIY-sT-21IP
TILE v ﬁf Delete TITLE [J Change  [] Additicn
NAME ROUNTREE, WALTER H NAME
STREET ADORESS | 4179 MUSTANG ROAD STREET ADDRESS
CITY-S7-2IP MIDDLEBURG FL 32068 CITY-5T-ZIP
TLE T . 1 belete TILE [ Change 1 Addition
NAME ROUNTREE, LINDA D NAME
STREET ADDRESS | 2498 SANDRIDGE ROAD . . STREET ADDRESS_
arv-s-2P | GREEN COVE SPRINGS FL 32043 CiTy-S7-2iP
TTLE O] Detete TLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-S7-21P
TITLE O Delete TILE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13,1 hereby certify that the information,supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplenflantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver r trystee empow! dexecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wih 2 i irer like empowered.
N cmmRe 4/z1/00 __ (o04) 284-0573
SIGNATURE: _Z 4 in H4L -4 SR DLV S Z]/006 7
SIGNATUE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dated Daytima Phone #




