2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000046840 Apr 12,2000 8:00 am
VISION CONSTRUCTION AND DEVELOPVENT, INC. - ecretary of State
04-12-2000 90037 040 ***150.00
Principal Place of Business - - Mailing Address
PERRY FL RT 1 BOX 1470
PERRY FL 32347 PERRY FL 32347-9801
us us
S P g I AR
134 Syp Lane. PO Box 207
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Qanamn. Ciby beh, ELlay | Steidhatechee fZg. |~ 59301138 Noragoicsts
BZ;)-"I , 3 ' cht%_\/ }%m .C%G‘%t‘r; e 5. Certificate of Status Desired ] ?esa'gg] Lﬁ:ﬂec:jitional
‘ 6. Name and Addresy of Current Reglstered Agent i 7. Name and Address of New Registered Agent

o "™ SHanney FFowel)

HOWELL, SHANNON Sireet Address (P.Q. Box Number isfiot Acceplable)
803 E CHERRY ST ‘_Mne—

8. The above named entity subi

PERRY FL 32347
me.z Cor Beact FL |[$2%/3
its this statement for the purye

its reglistered office or registered agent, or both, in the State of Flerica.
printed name of reg\'steﬂwgﬂ and title if applicdble '{ (NOTE: Registered Agent signature requirad when rainstating) DATE

SIGNATURE

ure, typed or

) o o . 1
9. This .c.oé.oratrgn is eligible to satisfy its Intangible . FILE NOw! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement angd elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Faas
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PVTS 1 Delete TMLE {Change [ Addition
NAME HOWELL, SHANNON NAME
STREETADDRESS | 803 E CHERRY ST STREET ADDRESS /3¢ = /A/ Zan«-c_/
CITY-ST-ZIP PERRY FL 32347 CITY-ST-2IP /c:é’ L, 722 4 / 2
e D I Delete Time 7 O Change [ Adition
NAME NAME
| HOWELL, SHANNON / 29 5"? s larne.
STREET ADORESS | 803 E CHERRY ST STREET ADDRESS
CITY-ST-2P PERRY FL 32347 CITY-ST-7P =8, ~., 3 2,5//3
TILE [ pelete e ~ 7 [ changs [ Additien
NAME ) - s . R NAME -~ S e —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TILE [ Defete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS | - STREET ADDRESS
CTY-5T-2P ' CITY-$7-2P
TITLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trusiee empowered to execute his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with ail other like

SIGNATURE:

#/-00  LP23)sHY

Date . Daytime Phona ¥

s

CR2E034 (9/99)



