2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BELMAR CONTRACTORS, INC.

DOCUMENT # P98000044962

Principal Place of Business

934 SHELTON AVE
JACKSONVILLE BEACH FL 32250

Mailing Address

BELLMAR CONTRACTORS

934 SHELTON AVE

JACKSONVILLE BEACH FL 32250

“93y qﬁ% AVE

3. M'Fél' ing ﬁdressM C’ M

Smte Apt, #, etc..

g’teApl#Mﬁ(/é

n

FILED
Secretary of State

05-23-2000 90193 041 ***150.00

AR

" DO NOT WRITE 1N THIS SPACE

Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

ity _d V élty & St 4. FEl Number Applied For
% A W ent ok O A 533518485 Not Applicable
Zip { Counlry COﬁ"Y i , $B.75 additional
22 2 ﬂ ﬁbﬁ/ 322 (0 U 5. Certificate of Status Desired O Fee Reaui
Quired
6. Name and Address of Current Registered Adent i 7. Name and Address of New Registered Agent
Name
PEPER: RICHARD C JR. . Sireat Address (P.O. Box Number is Not Acceptable)
3020 HARTLEY RD.,STE.350
JACKSONVILLE FL 32257
City FL Zip Code
8. The abowve 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 prinled name of registered agent and lille if applicable. (NOTE: Rogisterad Agent signalurs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Bo

Added to Fees

" CR2E034 (9/99)

{See criteria on back) O Make Check Payable o Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THLE DP ] ’ [ Delete TITLE [JChange [ Addition
NAME HANNA, JOHN M JR NAME
STREET ADORESS | 48 $O. PENMAN RD. STREET ADDRESS
CITY-ST-2ZiP J_ACKSONV".LE BEACH FL 32250 CITY-ST-2IP
TMLE DVP ’ [ Delete LE [ Change [ Addition
NAME SOARES, JOAD NAME - - :
STREET ADDRESS | 48 50 PENMAN HD STREET ADDRESS
Crry-St-2p JACKSONVILLE BEACH FL 32250 LimY-ST- 2P
TITLE ’ ' : [ pelete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2IP
TITLE [ Dalete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * - | GITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
nAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE: aco

13. | hereby certify ihat the information supplied with this filing does not qualify for the exermption 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 etfect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, wilh all other like empowered.

g-2 7-69 209-24/-//20

NATURE aND TYPECRGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phong #

e, Ty

May 23, 2000 8:00 am



