2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024460

1. Entity Name

PST CONSTRUCGTORS, INC.

4

Principal Place of Business

1717 NORTH BAYSHORE DRIVE
APT, 2033
MIAMI FL 33132

Mailing Address

i
1717 NORTH BAYSHORE DRIVE
APT. 2033
MIAMI FL 331321156

2. Principai Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suitd, Apt. #, etc.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90038 026 ***150.00

[SRVETRVEYEVE R*

ARV R AR

DO NCT WRITE IN THIS 3PACE

City & State City & State 4. FEI Number 65 08 Applied For
) 22981 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BUSINESS FILINGS INCORPORATED
1186 OCEAN SHORE BLVD.

SUITE 195

ORMOND BEACH FL 32176

Na"BRUNTON REGISTERED AGENTS INC.

Sreelf 949" (KW AP AVENTE ““SuTTE 101

ode

35951

FL

City
BOCA RATON

8. The above named entit mits this

SIGMATURE

@nging its registered office or registered agent, or both, in the State of Fiorida.

oS v

Sigryfture, typed oryr‘i(ad namma of registered agant and ttle  applicable
1

(NOTE: Registerad Agent signature required when reinslating) DATE 7

9. This corporation is eligible to satisfy its Intangible

FILE.NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be

Added ta Fees

(See criteria on back)

Make Check Payable to Department of State

i, — = = -OFFICERS AND DIRECTORS- - ~ — - J12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D " O Delete TILE [ Changs [T Addition
NAME GRIMES, DAVID . NAME
street aoress | 1717 NORTH BAYSHORE DRIVE, APT. 2033 STREET ADDRESS
CITy-81-2iP MIAMI FL 33132 CITY-ST-ZiP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY -5T-1F
TMLE " O Dekte TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P _ CITY-5T-71P |
TTLE 'O Delete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS , STAEET ADDRESS
CITY-5T-2IP CITY-ST-7IP
e [ elete TLE {J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TMLE " O pelee TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2P Ay A CITY-ST-2P

changed, or on an attachment with an

13. | hereby certify that the information suppfied With thig flling do,
indicated on this report ar supplernentalfrepon is tr nd a
of the corporatior: or the receiver or trusfee, emlpowgr ; toe

SIGNATURE: \/

TESY, Wi

oth

ke erqpowered.

not quallfy for the exemption stated in Section 119 07({3)(i), Florida Statutes. | further cerlify that the information
rate and that rmy signature shall have the same legal effect as il made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND{fYPEEGR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

Ly —

W

CR2E034 {9/99)



