2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007896 FILED
DOCN 0 Apr 10, 2000 8:00 am
SITE-TECH CONSTRUCTION, INC. ecretary of State
04-10-2000 90064 029 ***150.00
Principal Place of Business Mailing Address
RT. 5 BOX 4260 RT. 5 BOX 4260
LAKE BUTLER FL 32054 _ LAKE BUTLER FL 32054-9628
F P s A G AR M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘3507354 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Agditional
, Fee Required
——— 6. Name and Address of Current Reglistered Agent’ - | -~ 7. Name and Address of New Reglstered Agent’ -
Name
METCALFn DAVID J Street Address (P.O. Box Numk;er is Not Accgptable)
2066 THOMASVILLE ROAD
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. (NQTE: Registerad Agant signature required when reinstating) DATE
9. 12)|(sﬁcliirporangn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campalgn Financing $5.00 May Bo
g requirement and elecis to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TME DiRecTOL [ Change ‘EI Addition
NAME HENDRICKS, STEPHEBN NAME HE~DRicses | TASos
STREETADDRESS | RT 5 BX 4260 STREET ADDRESS E‘.‘ Y. Box 370%
CITY-ST-2P LAKE BUTLER FL 32054 CITY-ST-2IP LAKe. BUTweL, o
TITLE DS O Delete TITLE drketTua, ) [ Change m Addition
NAME HENEDRICKS, JOANN NAME KewLer, DAVID
sTreeT A0oRess | RT 5 BX 4260 STREET ADDRESS 235 5 . Ake Ade.
CITY-ST-2IP LAKE BUTLER FL 32054 CITY-5T-21P LAke. Bvries, FLA.
TILE . - OBk fowe |7 T T T T [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TIMLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP .o : CITY-51-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE ‘ O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
QY- §T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachrent with an address, with all other like empowered. o "f

SIGNATU HewDe,cws (/500 46— ¥34]

Date Daytime Phona #

RE:

CR2EQ34 (9/99)



