2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000085849

1. Entity Name

POWER CONSTRUCTION MAINTENANCE OF FLORIDA, INC.

Secretary

Principal Place of Business

P O BOX 1460

1625 MOCKINGBIRD RD
ARCAIDA FL 34265

us

Mailing Address

P O BOX 719
ALTAVISTA VA 245170119
us

2. Principal Place of Business

3. Mailing Address

IHTHIL

I

|

H

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
| Jan 19, 2000 8:00 am

of State

01-19-2000 90182 039 ***150.00

A0006862

DA

\ DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
58 2319896 Mot Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O §£ gg‘lﬁgg“onal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Flegmered Agenl
) Name T - T
C T CORPORATION SYSTEMS Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regist-'ared office or regislered agent, or both, in the State of Florida.
SIGNATURE
. Signature, yped or printed name of registered agant and titla if applicable. [NOTE: Regisulered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Added o Fees

11. CFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TJ‘TLE [ Change [ Addition
NAME BURCH, JANE C HAME

staeer A0CReSS | 107 OGDEN RD ST‘REET ADDRESS

am-siP | ALTATISTA VA 24517 uy-si-27

TILE S [ Delete TI‘TLE [Jchange [ Addition
NAME SUTTON, SUSAN A NAME

STREET ADDRESS | 107 OGDEN RD STIREET ADDRESS

CITY-ST-2IP ALTAVISTA VA 24517 CITY sT-2IP

TIMLE B [ Delete TITLE . {Jthange [ Additicn
NAME PRICE, FRANCES A NAIME T

STREET ADDRESS | 107 OGDEN RD STREET ADDRESS

CITY-§T-2IP ALTAWSTA FL 24517 C\TY ST-ZIP

TILE D [ pelete TITLE [ Change [ Addition
NAME CONLEY, DONALD R NAME

STREET A0ORESS | 9622 FAIRMONT AVE STFEET ADORESS

CITY-§7-2IP FAlRMONT WV CLTY ST-2IP

TITLE D [ Delete TLE [ Change [ Addition
NAME FULTON, WILLIAM N,\:ME

STREET ADDRESS | 5851 APPLEBY DR STREET ADDRESS

CiTY-ST-21P NAPLES FL CITY-5T-24P

TITLE [ Delete TIT‘LE [ change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-51-1P CITY-$5-2%

13. | hereby certify that the information supplled with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as requwrd by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowergd

SIGNATURE:

Caytime Phone #

CR2E034 (9/99)



