2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9700008 1167

1. Entity Name

Don L, Lowerman Builders T"mc

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90108 010 ***150.00

-

Principal Piace of Business Mailing Address

$79 P et

thmestead, FL.
- 33630

79 N
Homesteal,

¥t
FL . 3303D

2. Principal Place of Business

3. Mailing Addgess P
Suite, Apl. #, elc. Suije” Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
i \ / DL" O "f l 5—4 Not Applicable
Zip Countr el Zi Count it
® ouy P ounity 5. Certfficate of Status Desired O $8.75 aqditional

Fee Required

6. Namea and Address of Current Registered Agent _

7. Name and Address of New Registered Agent ' -

" JAmes S. Usich
Street Addrass (F.O. BoxNum ris NotAccept le
810075 BAMELARD Blud.
Sw H: 0!05'
Migmi

City FL Z? 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 registered agent and lite if applicabie.

(NOTE: Registared Agert signature requirec when reinstating) DATE

~9. This corporation’is eligible to'satisfy its Intangible™ 10. Eloct; . - .
- . . ction Campaign Financin,
Tax Bling requirement and glecls to do so. ech amp I.g ’ g $5 00 May Be
o= Trust Fund Centribution. Added to Fees
. (See criteria on back) [ i
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PYD 1 Delete e O change [ Acdition | &
Nae wcamm tbonm.n L. e 2
crstar 87“ NW 1 it :
_5T- ITy-ST- ]
Hﬂmes FL . 33030 — g
TITLE (7 Delete TITLE [ Change [ Addition | &
NAME OUJ Q,Rm h"\‘ KELLY J. NAME
STREET ADDRESS (_*‘ STREET ADDRESS
Fl
CITY-ST-ZP &S"-Qﬂd\ FL 330 20 CITY-ST-2IP
T . 1 Deete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiY-§7-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report opetGoragiental report is jrue and,
of the corporallon or the recelver

13. | hereby certify that the information supplied with this fiting dg g

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
'. ke this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e ampowered.

S e b L, Baseaman) 5/ig/Re00_F05-2454/3)

Date Daviime Phone #




