2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £98000024251 \} . A ZOFIZ%F):(]))S 00
1. Enitity Name ¢ r ’ . am

CENTRAL FLORIDA CONSTRUCTION GROUP, INC. ecretary Of State
04-20-2000 90020 022 ***150.00

Principal Place of Business Maiting Address

' 545 Ave I, SE 545 Ave I, SE
Winter Haven, FL 33880 Winter Haven, fL 33880

2. Pringipal Place of Business [ 3. Maiiir_ia_A_dHr-ess T
Suite, Apt. #, elc. Csuite, APL #,eto. T DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
99-350 3262 Not Applicable
Zi C Zi Count iti
0 ountry .|p ouniry 5. Certificate of Status Desired O $8'75 .a_uddmonal
Fee Required

6. Name and Address of Current Registered Agent " " 7. Name and Address of New Registered Agent
o T T MName T
Eric._ V. McCoy _ _ e s
545 Avenue I, S.E. Street Address (P.O. Box Number is Mot Acceptable)

Winter Haven, FL 33880

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.

SIGNATURE

Signature, typed or prnted name of registerad agent and tile If applicabls {NOTE. Registerad Agenl signalure raquired when rainstaung) DATE

9.-This corporalion 15'gligible to satisfy Its Intangible— - e e
10. Election C n Finangin
Tax liling requirement and elects to do so. 0. Election Campaign Financing 0 $5.00 May Be
> Trust Fund Contribution. Added to Fees
(See criteria on back} O ]

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRLE P/S/T/D [ pelete TITLE [ Change [ Additicn
NAME Eric V. McCoy NAME

STREETADORESS | 545 Ave T S.E STREET ADDRESS

; . .E.

orv-si-zk | Winter Haven, FL 33880 GITY-SI-2p L

TNLE O Detete e [ Chenge (] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE N o Oloelete § e [ Change [ Asdtion
NAME NAME
STRIETADDRESS o e —rms = o e e B OSTREETADDRESS ) L UEUEUUE R
CITY-ST-2IP CiTY-ST-2IP )

TITLE (7 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-8T-2IP

TITLE O Delete CF e O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [T Celete THLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that i am an cfficer or director
of the corporation or the receiver or trustee empgafered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an address/with all other like empowered.

e . '
SIGNATURE! ‘/\ Eric V. McCoy, President H/ﬂb!&) B63-298-8442

PEQ OR PRI F SIGNING OFFICER OR DIRECTOR 4 Daytime Phone #

CR2E034 {9/99)



