2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083109 Feb 16, 2000 8:00 am
e Secretary of State
AUSTIN CONSTRUCTION, INC.
02-16-2000 90011 019 ***150.00
Principal Place of Business ’ Mailing Address
10024 LILLIAN HWY. 10024 LILLIAN HWY.
PENSACOLA FL 32506 PENSACOLA FL 32506-9736
Sufte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
, 59-3470235 Not Applicable
? Country zw Country 5. Certificale of Status Desired O $8'75 ﬁ.\ddttlonal
Fee Required
6. Name and Address of Current Registered Agent - e . ) .- 7. Name and Address of New Reglstered Agent
Name
AUS“N: WARREN E Street Address (P.O. Box Number is Not Acceptable)
10024 LILLIAN HWY,
PENSACOLA FL 32508
City FL Zip Code
8. The above named entity submitg.thf g iis registered office or registered agent, or both, in the State of Florida.
SIGNAT . L Z '/‘ oo
Sygnature, typed rinted it regy d Jdenyhnd Litle 1 licable. (NOTE: Registered Agent signature trad when reinstating) DATE
Mﬂ;ﬂfﬁ:}orp Cl :nrmﬁ(&‘???)e applicable egistered Ag bl requiras en reinst o]
9, This cerporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10 ) ian Fnanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ i’s:lugﬂn%aén Opnetl:%r:mwonnanmng o chsdé%?ohgggfe
{See criteria on back) ) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ celete TIMLE [ change  [J Addition
NAME AUSTIN, WARREN E RAME
STREET ADDRESS | 10024 LILLIAN HWY. STREET ADDRESS
CiTY-$1-21P PENSACOLA FL 32506 CITY-5T-2IP
TITLE D . [ Delete TILE [ change [ Acdition
NAvE AUSTIN, JOHANNA C NAME
« STREETADCRESS | 10024 LILLIAN HWY. STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32506 CiTY-ST-ZIP
TILE I P - - “-cc- oY [Cpeee * fme T T T 7 [Ochenge [ Addtion
NAME N LI NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O petete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TILE : O pelete TITLE ) [O'Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-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 cfficer or directer
of the corporation or the recelver or trustee empowered to execute this report as required by Chgpler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like e aregl.
2-).00 §50 YSs—75%/

SIGNATUR " a -
Wﬁj’lﬁ?ﬁyw O{ Sl lUf}OFFICER OR DIRECTOR ) Date Daytime Phone #
Y 4 4

CR2E034 (9/99)



