2000 UNIFORM BUSINEss REPORT (UBR, [ TUUOTARR RREEEEEA GEa W oNamEEAE W oEmEE R

DOCUMENT # P98000039168 ; FILED
. Entity Name : o
Jul 26, 2000 8:00 am
INTEGRITY CONSTRUCTION GROUP, INC. ﬂl Secreta of State
07-26-2 ek
Principal Place 9_1‘B!u_§ing_s~ 3 Mailing Address 06—20-2888 38882 8;3 ***?2888
11506 TIMBERLINE 'GIRGLE. .36+ ¥ 11506 TMBERUNE CIRCLE
FT MYERS FL 30812, '3 AW iLnii) { FT MYERS FL 339125001
us . us
2. Principal Place of Businass 3. Mailing Address _
Suite, Apt, #, atc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State - | 4. FEI Number 65'0830991 Applied For
Not Appticable
ap Country Zip . Country 5. Certificate of Status Desired O ?ese-;’t?qtﬁdreﬂﬁmaj
6. Nema and Addreas of Current Registered Agent 7. Name ahd Addre.ss of New Regjistered Agent
Name
i ——T:'B_P'IT_!'S,-:RAYFORD:ALSR"W-H'—v .o R = Street Address (P.O: Box Number i3 Not Acceptable) - ===
- ~me"T 11506 -TIMBERUNE CIRCLE =~ =T+ = - = mrrtsitmem s o0 R R T Y e s T T e e

FT MYERS FL 33012

City ‘ FL Lzm Code

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

SIGNATURE
Signature, yped of printed name of registoncd sgant and tiie 1 spplcable. (NOTE: Registared Agent sig i _umn . Q) DATE
9. This corporaficn is eligitle to satisfy its Intangible FILE NOW1! FEE IS $150.00 10 g lan Financi
" N Fi
Tax tiling requirement and elects to dv so. After MAY 1, 2000 Fee will be $550.00 'E:::t :m%‘uﬁg‘:ﬂ e O fzﬁeol;?efa
{See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11 _
{TE P 3 oelete me Dithange D asaiton | &
e 37w |- BETTS, RAYFORD A . NAME g
stiiér 4dbRESS"" 11506 TINMBERLINE CIRCLE STREET ADDRESS 5

cy.57- 2P ET MYERS FL CiTY-ST-2P o

Tne O pelete e Ocunge [ Addtion | ©
NAME - NAME

STREETADDAESS. |. 3~ #4010 ), o STREET ADDRESS

CTY-S7-IP CIRY-ST- 2P

TmE [ petete TTLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Slomeste e e e e o OSSR L - e ]

TLE O Delete TME O chnga [ Addition
TNaME T 4 - - P T e ,_‘_._,_,?'J- T St e e R NAME = » TR s ——E . e - - -
STHEET ADDRESS STHEET ADDRESS ’

QTY-S1-IP CITY-ST-2P

TITLE 3 Detete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CTY-$T-ZP

Tme O Detete e - Ochange [ Acdiion
NAME ' NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

13. | hereby ceriify that the inlormation supplied with this lillng does not qualify for the exemption statad in Secticn 119,07(3){i). Florida Statules. 1 further certify that the information
incicated on this report or supplemensal report is trug and accurate and that my signature shall have the same legal effect as B made under oath: that | am an officer or director
ot the carporation of the receiver or rusiee pmpowereaH6 exacuts this report as required by Chapter 607, Fiorida Siatvies; and that my name appears in Block 11 of Block 12 i
changad, or on an anachm iy an adgfess all other like empowered,

SIGNATURE: / URE REQUIRED : é// @/QO
R Cnis




