2001 UNIFORM BUSINESS REPO:7 (UBR)

=1 |

FILED

DOCUMENT # P97000069094

1. Entity Name

Jun 05, 2001 8:00 am
Secretary of State

N..C. CONTRACTORS, INC.

Principal Place of Busingss

2901  AUDUBON DRIVE
GULFPORT MS 29501

Mailing Address

2901 AUDUBON ORIVE
GULFPORT MS 39501

2 Principal

P'ice o:jusm 538

Df"- S'ZMé;me? dmolu()or\ Or.

05-10-2001 90205 015 ***150.00

74305

I

|

" L

(AN

290l
Suile, Apl. ¥, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
'lv & 4. FEI Number 65.0774093 Applied For
ﬁF;)t’)r’F M S r@or"l“ M S Net Applicable
i Countey S-b Country " ; $8.75 Additional
q é—D l s ﬁ 5q ’ u S'H 8. Certficate ol Status Desirad O Feo Required
) 6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
S g T — ~——]—Name -
STEVOUS, HENRY T _ e err S = -
Street Address (P.Q. Box Number is Not Acceptable, '
6215 W 22ND CT #4 ‘ epiadle) :
HIALEAH FL 33018
City FL Zip Code
8. The above named aniil( 3 m\ this staternant for the purpese of changing its re jistered office or registerad agent, or both, in the State of Florida.
-27-01 .
SIGNATURE /o Pes — L{ 97 -
Signatwe, typed o pt“- ol regi agerd and title i applicae. (NOTE: F -gisier00 AQerT Signatue required when rminstating} DATE
9. This corporation is eligitifa tq satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Carmpaign Fi .
Tax fiing reWts to do so. After MAY 1, 2001 Fee will be $550.00 " e b Gt 0 $5.00 way 8o
{Ses criteriath back) } Make Check Payable to Department of State
11. OFFICEFIS ANG DIRECTORS - 12 ADDITJONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
Tme O Delete e Secres O Change B(ddiﬁbn 3
e SINCLAR, AMADEQ STEVENS e J'f;;n Péna <
STREET ADDRESS | 6215 W 22ND CT # 4 SSTREET ADDAESS '2.80' ‘tibof\ Q.{- 3
crv-s-2¢ | HIALEAH FL 33016 Qry-i-ap S ort, HS 39 SD’ uw
e 1 Dekse Tme ! O Change (] Ackiton | &
NAME | NAME ‘ :
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2I .
T - e e o [ Delate .| T - —im e -[=)-Change — [=] AdWiGR - |——x
NAME NAME
- STREEY AOCHESS - - STREET ADDRESS - [ — e — 1
CIFY-ST-2P CIFY-ST-2IP
L 3 elete HMLE O change [ Addition
RAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-5T-7I° cY-S1-1P
e O etete TLE OJcChange [ Addition |
NAME MAME
STRFET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-21p
1me 3 Delere TINLE Dchange O Additlon
NAME MAME
STREET ADORESS STREET AODRESS
CITY-ST-2P CIme-S1-2P

13, | haredy cortl

changad, ar on an atfachment

] SIGNATURE:

that the information supplied with this fﬁ:fg
indicated on this repon or supplemental report is true an
of the corporation or the receiver or rustee empowerg

eﬁwmwmu,ﬁcznonta

does not qualify for the

exemplion stated in Section 119.07(3){i). Plorida Stahutes. | further certify that the Information
accurate and that my cipnature shall kave the same legal sflect as it made under oatn; that | am an officer or direcior
execute this repon as aquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

M* 6”3674.7

‘Gayine Phore s




