By

2000 UNIFORM BUSINESS REPORT (UBR) FILED

&

DOCUMENT # P97000034121 Jan 19, 2000 8:00 am
- Sty ame Secretary of State
PREMIUM BUILDING CONSTRUCTION CORP. o500 B0 026 *ee1 50 00
Principal Place of Business Mailing Address
3773 CENTRAL AVE., STE. COOS 3773 CENTRAL AVE.. STE. CO05
ST. PETERSBURG FL 33713-8338 ST. PETERSBURG FL 337138338
~
s T O A
~
Suite, Apt. #, etc. - Suite, Apt. #, stc. DO NOT WRITE INTHIS SPACE ™. -
City & State City & State 4. FEI Number Applied For
65—087706?Mm Not Applicable
- VZI"D e /\ff:"itry e Zif ) - Couniry - _6. Certificate of Status Desired D/ﬁ?fejzgqmﬁqnalﬁ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MNEBRENNERr JM Street Address {P.0. Box Number is Not Acceptable)
3773 CENTRAL AVE., STE. C005 .
ST. PETERSBURG FL 33713-8338
City FL Zip Code

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

- SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent signatura raquired when reinstating) DATE
. Ly e N . . f'
9. 1hlsf$orporat|gn is eltlglb::: 1? s?u?fycits Intangible FILE N10W!.. FFEE IS $1 50.;.)50 10. Election Campaign Financing $5.00 May B
ax fiing requirgment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, (0 Added to Fees
(See criteria on back} 2 Make Check Payable to Department of State
11. i QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Detete TILE [ Change [ Addition
NAME BULEY, SCOTR hAME
STREET ADDRESS | 1430 SERPENTINA DR S STREET ADDRESS
orv-s-2» | ST, PETERSBURG FL 33705 oi-si-2p
TLE ] Delete TITLE [ Change [T Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS e i
CiTY-S1-2IP - i T M i ' e M=oy ST TE T T e —
TIMLE [ Delete TNLE ‘ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21P CITY-$T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CiTY-5T-ZIP
TLE [ elete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [C1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P 3 CITY-ST-2IP

lify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

13. | hereby certify that the information supplied with this filing does not g
indicated on this report ar supplemental report is true and accurate
of the corparation or the receiver or trustee empowered 10 execute
changed, or on an attachment with an addrEs, with al} other like

'\:.;)‘;

eIt ed L2 TR
SIGNATURE: SIGN A i @cm R-BULEY 1/13/00 727/327-1256

SIGHNATURE AND TYIFD OR PRINTED NAME ’7 SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



