2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000103321

1. Entity Name

PEGASUS CONSTRUCTION COMPANY

Principal Place of Business

3700 MURROW ST
NEW PORT RICHEY FL 34655
Us

Mailing Address
3700 MURROW ST

NEW PORT RICHEY FL 34655-2707

us

2. Principal Place of Business

KOl Setters Ponk D

3. Maiiing Address

L1101 _Setters Bint De.

TR

ki

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 920020 007 ***150.00

U

City & State , City & State 4. FEI Number Applied For
N_QJJ-) %ﬂ' ﬂ lQhE’\f ' F I NQLU PDT'““ Q A th\j_.‘ t:‘ 59-3415724 Nol Applicable
3ZIE|_:'I-D 6 3 ng - 25“ !D 53 - CSTS §. Certificate of Status Desired ~ [ gg.ggﬁg:ﬁi‘ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARZIALE, JAMES F
3700 MURROW ST
NEW PORT RICHEY FL 34655

Name

James E. Parziale

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

ROl Setters Coint Dr

City Q) h Zip Code
New Port Richey FL | “° 2,52
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th'e State of Florida
SIGNATURE e ? */ - Dresident James F pOJ"ZJ ole 3“() ©0
/ gnature, typed of punmtad @l tegstarad agad and ttia it applicanle. (MNOTE: Registerad Agent signatura réquired when reinstating) oiE
9

. This %oraﬁon is eligible A;atisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TE D N Deiete ThE Mcharge [ Addilon
A PARZIALE, JAMES F NAME Pacziale , Jomes &

STREET ADDRESS | 3700 MURROW ST STREET ADDRESS | 1O s Point De.

CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-ST-2IF e Port Richey ; Fi 453

TLE D W Delete i v[T[s B Change [ Addtion
NAME PARZIALE, SALLY B NAME Rll‘Z-'to\c:, Sotly B -

STREET ADDRESS | 3700 MURROW ST STREETADDRESS | GO Setters 1PO; nt D

CIry-st-2P NEW PORT RICHEY FL 34655 - 3 CIFY-5T-2P New> Port Rtu\e\i, L AHesS 3

TiTLE 3 Delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CiTY-ST-2P

TITLE [ peete TITLE [3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP cny-s1-2P

THTE O Detee THLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IF CTY-5T-0F

TITLE [ Detete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3X{), Florida Statutes. | turther certify 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if

changed, or on an atm? an address, with all other like ergpowered.
SIGNATURE: _/fte, L.

3lioloo

T127- 3726960

OF SIGNING OFFICER OR DIRECTOR

la'(e 4

Daylime Phone #

V74

//s:emrune AND TYPED OR PRINTE

CR2F034 (929}



