2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000048214 Apr 11, 2600 8:00 am

1. Entity Name

PIEDMONT CONTRACTORS CORPORATION ecretary of State

04-11-2000 90238 050 ***150.00

Principal Place of Business Mailing Address

C/O JOHN P. FENNER. ESQ. G/O JOHN P. FENNER. ESQ. 3 Wg{[ W
. ~2300-6HADRSRDSUITE 203k
BOCA RATON FL 3343 ‘jﬁ mm BOCA RATON FL 3343{~yg85= % w ‘ ¢
Sl 200112 2 7

Y
F P s AU AD AAMMER
j?st?uile‘ AEL #, stc, ! , 5 '! Suite, Apt. #, e11 ’ : DO NOT WRITE IN THIS SPACE
City & State = = 4, FEI Number Applied For

City & State 65 0838
} 925 Not Applicable
Zip Country Zi Country . ) $8.75 additional
. f " h
--33 q 3 ] _ 5. Certificate of Status Desired O Fao Roquired
6. Name and Address of Current Registered Agent ¢ 7. Name and Address of New Registerad Agent
' N ’ T TTTT Nameé ST T T
FENNER, JOHN P .
Street Address (Pl Box Numbes is N Acc% )
~£300-GHADES-RD;-SUITE- 200 SoRS HRL By 200 ~ /Z/
BOCA RATON FL 33431 7 7
City FL Zip Code

8. The ahove named entity submits thig statement for the purpose of changing its registered.office or registered agent, or both, in the State of Florida.

SIGNATURE% /WM )/)ﬁl/m

Eignatura%e:‘%r'printed nama of registered agant and el applicable. ({NOTE: Registerad Agent signatura raquired when reinstating) I DATE/ -~
9. Ihlsffiorporat!Qn is ehglb:.‘ l«I:u Sftanffyc;ls Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to 6o 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D [ Delate TITLE X change (] Agdition
NAME FENNER, JOHN P NAME
STREET AD0RESS | <R300-GLABESS-RD--STE-203- sweer oovess | BP9 AU 53044, . Sts, 00—/ 2,
orv-s-22 | BOCA RATON FL 33431 CITY-S1-2P
TITLE S [ Deiste TILE KChange [] Acditian
NAME BUCKIUS, ERICA NAME . ‘
sTReeT aDoress | 2300 GLADESS RD., STE 203 E STREET ADDRESS {23’00 G[»/f 055 M ) % Qﬂgf
or-st-ze | BOCA RATON FL 33431 oiv-st-2¢
TITLE ] Detete TITLE [ Change [ Addition
NaME - - NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . 1 Delete TITLE [0 Change  [C1 Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE , [ Dalsts TITLE [ Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-58T-2IP
TiTLE 7 elete TITLE O change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-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)(1), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have thef same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of frustee empowered to execute this report as requipfy by CramET G Hegda Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeokwierTaddress, with all other like empowered. y |

7 Dae [ D_&Me Phane #

SIGNATURE: __ UM UL | ish %‘f/ / QDS

——

CR2EQ34 (9/99)



