2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MEANS DESIGN & GENERAL CONTRACTORS, INC. Secretary of State

03-02-2000 90124 030 ***158.75

Principal Place of Business Mailing Address
C/0 DARYL A. MEANS C/0 DARYL A. MEANS
2312 GATES DRIVE 2312 GATES DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-3154 puyidrily

qu&%%‘ {f etw - Q M o\ C}Souilegﬁ‘\ptwc._ 2 £ i D’) D0 NOT WRITE IN THIS SPACE

ity & State 4 j e d . FEI Number Applied Far
-_ngjtatﬂmw 'J-/L —ﬁ%m,u ’S_L ) . 59—3507131 szApplicable

$8.75 additional

Zip Gountry! Zip Couﬁtry " . ¢
2)}3 [ >— (_%,v 3&3 { o (_W') 5. Certificate of Status Desired M‘ Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MEANS: DARYL A Street Address (P.O. Box Number is Not Acceptable)
2312 GATES DRIVE
TALLAHASSEE FL 32312
City FL Zip Code

named entity submits this stat{aAen/ttr the purpose of changing is registered office or registered agent, or both, in the State of Florida.

o NNV s D[~ 2000

SIGNATU -

Rature, typed o pilkted name of registerad agent ahd title if applicabla. {NOTE. Registerad Agent signature requirad when reinstating) DATE
) o e ‘ -

9. This lc.orporatpn is efigible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 2 n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O delete TITLE v ME ﬁ' NS %MK{L A :gi(:hange [ Addition

NAME MEANS, DARYL A NAME ) JE

sTeET 0 | 2312 GATES DRIV oo | A0B| W INGED FooT DR

-

crv-s1-2P | TALLAHASSEE FL 32312 ov-si2p | TALULAHASISEE FL 32312

TITLE [ pelete TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TLE O pelete TITLE , - [J Change [ Additicn

NAME ' NAME

STREET ADDRESS STREET AGDRESS

GITY-57-21P CITY-ST-21F

THLE O Detete TITLE [IcChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE L 3 Delete TITLE [JChange [ Addition

NAME ETERCEIE NAME )

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TIMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

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 certify that the information
indicated on tfRareport or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the cerporatiol the receiver or trustee e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an hment with an addreg

SATNAES IR Ok D l~Dove  G50-510-517¢

A su(ydue AND TYPED tﬁtyhmn—:n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

DOCUMENT # P98000036464 Mar 02, 2000 8:00 am

CR2E034 (9/99)



