" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # P97000008729 Apr 18, 2000 8:00 am
PEREZ CONTRACTING, INC. ecretary of State
. 04-18-2000 90216 025 ***150.00
Principal Place of Business Mailing Address
P.C. BOX 70 P.O. BOX 70
CLEWISTON FL 33440 CGLEWISTON FL 33440-0070 WUV TIUUNU
F R v IV WA
Suite, Apt. #, etc. Suite, Apt. #, elc. : DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—08%965 Not Applicable
7P - Country Zip Country 5. Certificate of Status Desired O $8'75 Addltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— =|~MName z = . R S
MCGAHEE, MELANIE A ‘ Street Address (PO. Box Number is Nol Acceptabla)
417 WEST SUGERLAND HIGHWAY
CLEWISTON FL 33440
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and ttie If Bpplicdble {NOTE. Registerad Agent signaturé raquired when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election C N )
Tax filing requiremant and eleets Io do S0, After MAY 1, 2000 Feg will be $550.00 + lection Campalgn Prnencing 1y $5.00 May 8
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD . [T Delete TITLE [ change [ Addition
NAE MICKLER, ELENA PEREZ NAME
STREET ADDRESS | P, 0, BOX 70 ([N//A)) STREET ADDRESS
CcImy-S1-2IP CLEWISTON FL 33440 CITY-ST-21P
TITLE vD (O oekete TITLE [Jchange [ Addition
NAME MICKLER, ALVA J JR NAME
STREETADDRESS | P.O. BOX 70 ((N”A)) STRFET ADDRESS
ciry-si-2¢ CLEWISTON FL 33440 Ciy-57-21P
THLE S - T [ Deleta TITE T [Jchange [ Addition
HAME MICKLER, ALVA J SR NAME
STREET ADDRESS | P.O. BOX 70 ((N//A)) STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 CITY-ST-2IP
TITLE [ pelete TITLE Dl change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 1 Delete TITLE [OJchange [ Addition
NAMF NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP

13. | hereby certify’that the information supplied with this filing does not qualify for the exermnption siated in Section 119.07(3)(i}. Florida Statutes, | {urther certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
jerCr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

of the corporglier
changed, r@@.

SIGNATUR

ttachment with an address, with ail other like empowered.

Daytimg Phone #

CR2E034 (9/99)



