2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCU P97000075454 Mar 16, 2000 8:00 am
ASPEN CONSTRUCTION GROUP, INC. Secretary of State

03-16-2000 90068 047 ***150.00
_Principal Place of Business Mailing Address
3413-EVERETT AVENUE _ 3413 EVERETT AVENUE
$PRING HILL FL 34609 SPRING HILL FL 34609-2441
A0030204
s R R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3431 EVERETT AVE. 3431 EVERETT AVE.
City & State City & State 4. FEl Number 59-3464957 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g;ggﬂﬁgﬁﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EREp— i e b e NG e e - - ——

- T T

T .EILE:;-EES‘U"'EVI:‘{’%TL'II'A:V%NUE Streetgidge;s (PC. Bomb;r‘;t\louﬂxcceptabie)

" SPRING HILL FL 34609

City FL 2ip 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 FHonda.

SIGNATURE
Signature, typed or primad nama of registerad agent and tile if applicable. {NOTE: Registered Agant signature required when reinslating) DATE
e e sem " | At MAY 1 2000 Fos wil be 36000 | 0 Feclon Camosign Francing - $5,00 vy e
b : J - Trust Fund Contribution. O Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TTLE 3 Change [T Adaition
NAME DIENES, WILLIAM J i NAME
STREET ADDRESS | 3448~ EVERETT AVENUE STREET ADDAESS 3431 EVERETT AVE.
cirv-s7-zp | SPRING HILL FL 34609 oY -$T-2IF
TITLE [ pelete TLE [ changes [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME |- e ——=Q nNamE -
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iP CITY-ST-2IP
TITLE - [ pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ change ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statea 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: % \L.S30_, GG, WELLIAM J. DIENES g P-2AF- 2o 350 a4

. [EIENE~ doa w
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #

CR2E034 {9/99)



