2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014980 .
1. Entity Name Feb 29, 2000 8.00 am
ARCHER CONSTRUCTION SERVICES, INC. Secretary Of State
] 02-29-2000 90103 005 ***150.00
Principal Place of Business Mailing Address
7075 TICO ROAD P O BOX 5387
TITUSVILLE FL 327808118 TITUSVILLE FL 327835387
us
T AT A
Suite, Apt. #, etc. Suite, Abi. #, elc. - DO NQT WRITE IN THIS SPACE
Clty & State City & Stale 4. FEI Number Applied For
59—3446035 Not Applicable
Zp Country Zip Courtry 5. Cortificate of Status Desred [ $8-13 Addttional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) ) o ; © | "Name - T -
WO‘DTKE' KRISTY Street Address (P.O. Box Number is Not Acceptable)
7075 TICO RD
TITUSVILLE FL 32780
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 printad name of registered agent and ttle if applicable. {NOTE: Registered Agan signature required whan reinstating) DATE
]
o Tscmmesions dgtleo ey e urotle || FLENOWNFEEISSISO0 [ 1o cocionCampaimFrcos $5.00 i o
4 1€ R . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME v O elete TME Clchange [ Additicn
NAME WOIDTKE, KRISTY A NAME
street apDREss | 7075 TICO ROAD STREET ADDRESS
or-st-ze | TITUSVILLE FL 32780-8118 Crv-s7-7
TITLE P O pelee ML [Jchange [ Addition
NAME SMITH, MARGARET L NAME
streer aoress | 510 BLACK FOREST CIR ) STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 CITY-ST-2IP
me - " Delete TILE Clchange [ Additien
NAME . ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-SI-1IP
TITLE [ Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS ! STREET ADCRESS
CITY-$7-2IP CITY-ST-ZiP
TTLE [ pelete TITLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delet TILE [ crangs ] Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-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 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 rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Biock 11 or Block 12 it
changad, or on an attachment with an address, with all other like empowered.

SOL 2-0-00 . ho1-20,9478.

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

"SIGNATURE

h e

CR2E034 (9/99)



