2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2001 8:00 am
DOCUMENT # P98000033123 Secretary of State

SURRENCY CONSTRUCTION COMPANY, INC. 01-23-2001 90030 020 ***150.00
Principal Place of Business Mailing Address
100 NORTH BROCKSMITH ROAD 100 NORTH BROCKSMITH ROAD y a .
FORT PIERCE FL 34945 FORT PIERCE FL 34345 V1431
L s SO AR SR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-08301 Applied For
86 Mot Applicahle

Zip Country Zip Country 5, Certificate of Status Desired | $8‘75 A_ddilional i
- - o - - e — - et C Fee Required -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

SURRENCY, JUNE .
Street Address (P.O. Box Number is Not Acceptable)

100 NORTH BROCKSMITH ROAD

FORT PIERCE FL 34945
City FL Zip Code

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

SIGNATURE
) Signature, typed or printed name of registared agent and tile if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9, ?hm;orporam.)n is ell[gab\g IT set.\u?fyéts Intangible A El:ﬁi;‘?m& FFEE |9;|!$t;150.50500 o 10. Election Campaign Financing $5.00 May Bo
ax fiing r.equwremen ana glects 1o 6o so. er ! ee will be §550.0 Trust Fund Contrithution. O Added to Fees
(Se criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS P 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D I Pelete TITLE [Jcrange [ Addition
NAME SURRENCY, JUNE NAME
STREET ADDRESS | 100 NORTH BROCKSMITH ROAD STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 34945 CITY -ST-71P
me 6O Suw rr\er.rcnl ( Carlhe T Detete TITLE . [ change [ Addition
ME
NAME )08 N BrockSmth Bond A
STREET ADDRESS —_ p —~ STREET ADDRESS
| cirv-st-zp "_’/‘ lmgt PL 3'1(7 N CITY - ST-ZP
TITLE s . 1 Delete ~fTe - T T s —— -[Z] Change .3 Addition -)-
NAME NAME
STREET AUDRESS | STREET ADDRESS
CiTY-ST-21P CITY-S1-ZIP
TITLE O petete TITLE . Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TILE [ Delete TITLE - DI change [T Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 palete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the raceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atlachment with an address, with all other like empowered,

S I GN ATU R E : %Wﬁﬁ A OR DIRECTOR '//Y/JDm/ ﬂ/- $A éyf)

Os61164

CR2E034 (10/00j



