2000 UNIFORM BhSINESé REPORT (UBR) FILED

CR2E034 {9/98)

T
DOCUMENT # P98000020413 Mar 06, 2000 8:00 am
R Secretary of State
{[EC ROADS CORP. l
i 03-06-2000 90003 045 ***158.75
1
Principal Place of Business Mailing Address
2515 E HANNA AVE 2515 E HANNA AVE
TAMPA FL 33610 TAMPA FLimo-ﬁGS C{] 0 3 l oY n
Suite, Apl. #, etc. Suite, ﬁ\pt. #, elc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number Applied For
. 59-3572037 APPLIED FOR Not Applicable
Zip Country ® Couniry 5. Certificate of Status Desired Kl $8'75 Addltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e . e gm i [ Name —m e o .. - - -
WILLIAMSONr LEGN A JR. Street Address (P.O. Box Number is Not Acceptable)
2515 E HANNA AVE
TAMPA FL 33610
City FL Zip Code
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applica?le, (NOTE: Registered Agent signature raguirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
- ) - 10. Election Campaign Financin
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coat;i%utic‘;m. < 7 fdsd.eg(?ohg:isae
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TITLE D [ Delete TITLE [ cChange [ Addition
HAME WILLIAMSON, LEON A JR. NAME
sTReeT aooress | 2615 E HANNA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 . CITY-ST-2IP
TILE 3 Delete TTLE P [ change X1 Addition
NAME NAME JURADO, JAIME
STREET ADDRESS stReeraoDREss | 2515 E. HANNA AVENUE
CITY-ST-2IP . CiTY-ST-2IP TAMPA, FL 33610
TITLE : i O Delets TILE [ change [ Adition
NAME - - ~ : - NAME T ’ —
STREET ADORESS ; STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE (] Delete TMLE [1Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-2IP i CITY-S1-2IP
TITLE [ Delete TTLE [ Change [ Addition
RAME NAME
STREETADDRESS | STREET ADDRESS
CITY-§T-21P Crry-S1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
13. | hereby certify that the information supplied with ghi ‘nng does notqualify for the g mptlan stated in Section 112.07{3)i), Fiorida Staiutes. | further certify thal the information

indicated on this report or supplemental report ig
of the corporation or the receiver or trusteg emy
changed, or on an attachment with an adgsgsy

SIGNATURE:

dnature Shall have the same lega eifect as if made under cath; that | am an officer or diractor
i Jlatutes; and that my name appears in Block 11 or Block 12 if

2/28/00 (813)238-5010

Date Daylime Phone #




