2000 UNIFORM BUSINESS RE.PORT- (UBR) FILED

DOCUMENT # P98000034692 Apr 14, 2000 8:00 am
- EmyNane ecretary of State

CHOICE CONTRACTING GROUP, INC. 200 SO0 018 o150 00
Principal Place of Business , Mailing Address
1225 8. MYRTLE AVE 1225 S. MYRTLE AVE

CLEARWATER FL 33756 CLEARWATER FL 33756-346% u O ——I' 0& ( ’ s

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

Applied For
Not Applicable

City & State City & State 4. FEI Number
59-3509462

- Zip_ - Country - Z_ip Country §. .Certificaie of Status Desired O $8‘75 Additional
o - ) - R S o ~ Fée Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REICHERT, LOTHAR F Street Address (P.O. Box Number is Not Acceplable)
815 MAPLE RIDGE DRIVE
PALM HARBOR FL 34683
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 registerad agent and title f applicable. [NOTE: Registsred Agent signature required when reinstatng) DATE
9. This corporation is efigible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . o
Tax fiting reguirernant and stects fo do so. Afler MAY 1, 2000 Fee will be $550.00 10. E,:ﬁ::Igzrzag:ri:?guggsncmg 0 fdsd'gjomhgaei?e
(See criteria on back) [J Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P O pelete TILE M Change [ Addition
e FEIGHARTEATHAIRF o REICHBERT , LOTHAR F
STREET ADDRESS | 915 MAPLE RIDGE RD STREET ADDRESS
CITY-S7-2IP PALM HARBOR FL 34683 CITY-ST-21P
TILE VP . I Dalate TITLE O Change [ Addition
e ROGERS, ROLAND J e
STREET ADDRESS | 516 MAYO ST -P. 0. BOX 676 STREET ADDRESS
crv-s1-20 . | CRYSTAL BCH FL 34881 CiTY-5T-2IP C o . ‘
TITLE ST [ Delete TITLE [ change [ Addition
NAME ECOCHARDT, ROBERT L HAME
STREET ADDRESS | 8053 ISLE DR STREET ADDRESS
CITY-5T-2P PT RICHIE FL 34668 CITY-ST-2P
TME VP ] Delete TITLE X change [ Addition
NAME FIRMINGER, MICHAEL J NAME J =L 7.
STREET ADDRESS | 3420 HILLMOOR DR STREET ADDRESS ‘/'3"2 4 &OUﬁ S@y 4 _ _
CHY-S1-2P PALM HARBOR FL 34685 CHTY-ST-ZIP QeI PoRT @Cﬂé}j FU. 3%5 3
TILE [T Delete TITLE [J Change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITHLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
changed, or on an attachment wit "J;‘ gt
g gt -
/ (L LEERE IcHERT /- 6-~2000 (722) ¥¢9-1199

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unoer oath; that | am an officer or director
of the corporation or the receiver or tristee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'if
2\
SIGNATURE: __ D~
. 23
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2EQ34 (9/99)



