2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000010093
TOTAL CONSTRUCTION QF NORTHWEST J‘FLOHIDA‘ INC.

Principal Piace of Business

P.O. BOX 6338
PENSACOLA FL 32500
us

Maliing Address

P.0. BOX 6398
PENSACOLA FL 325030098
us

2. Principal Place of Business

3. Mk‘aiiing Address

Suite, Apl. #, etc.

Su‘ite‘ Apt. #, elc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90076 012 ***150.00

LUUdr0ad

0

DO NOT WRITE IN THIS SPACE

FLEMING, EDWARD P
4300 BAYOU BLVD., SUITE 12 &13
PENSACOLA FL 32503

City & State City & State 4. FE| Number Applied Far
; 59—349 1817 Not Applicable
Zi Countr Zip Countr iti
P 4 ® uniry 5. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent - .7. Name and Address of New Registered Agent
' Name

| Street Address (P.O. Box Number is Not Acceplabie)

‘ City

Zip Code

FL

SIGNATURE

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

Signatura, typad or printed name of registersd agent and ttle if applicable
1

(NOTE: Registered Agent signatura required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added ¢ Fees

quali

]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE oP " [ pelete TNLE 1 Change ] Acdition | _
NAME FRAGALE, PETER J NAME :
staeeT aooRess | PO, BOX 6398 STREET ADDRESS
ov-sT-z2p | PENSACOLA FL 32503 L oTy-s1-2ip '
TITLE U O Delets TILE [J Change [ Addition ¢
HAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE . “+ T Delete TILE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CITY-ST- 2P
TITLE " O oelee TME O Change (] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-5T-2P
TITLE " [ oelsts TITLE O] Changs [ Addition
NARE : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P -
T © D ook e 0 onange T EGEN
NAME . NAME T SE 9‘ |
STREET ADORESS | STREET ADDRESS ?\fap‘ DP;‘:E
CITY-5T-ZP : CITY-ST-2P , &/i’

| /

for the exemption stated in Section 118.07{3){i), Florida St@tﬁtes. ) turther certity that the‘fﬁf‘o-r—mation
le and that my signature shall have the same legal effect as it mace Under oath; that ! am an officer or director
fte this report as required by Chapter 807, Florida Statutes; and that my name.appears in Block 11 or Block 12 if

850-478-476)

Daynme Phone #

3liolen

Dare




