2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062066 o FILED
1. Entity Name OELRETARY OF crATE:
" g DIVISION OF CORPGR AL
CURTIS CONSTRUCTION & CONSULTING, INC. PGRATIONS
| 00 APR { ., g
(Principaﬁ Place of Business Mailing Address ' 7 PH 6. 06
904 NW. 117TH TERRAGE 904 NW. 117TH TERRACE
SAMESVILLE FL 32606 GAINESVILLE FL 32606-0412
A s OO LT
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3522462 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired a ?g.;?qlﬁ:iecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURTlS, JOHN M JR Sireet Address (P.C. Box Number is Not Acceptable)
904 N.W. 117TH TERRACE
GAINESVILLE FL 32606
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registered agent ana htls it applicable (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This F;.orporatign is eligible to saisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed to Fees
{See crileria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TME D [} Delete TTLE [Jcrange [ Addition
NAME CURTIS, JOHN M JR NAME
STREET ADDRESS | 804 N.W. 117TH TERRACE STREET ADCRESS
CITY- ST-21P GAINESVILLE FL 32606 CITY-37-21P
TILE D [ Delete TILE Chgn [ Addition
NAME CURT'S. CYNTHIA K NAME S 7 8000‘33?38%4%_“
saEeTA00RESS | 904 N.W. 117TH TERRACE STREET ADDRESS | 7 -05/ [I‘I;_ UU_‘DID}: 2-—011
orv-st-2¢ | GAINESVILLE FL 32606 envseze | - - #4ek[50,00  seek]150.00
TITLE [ Delete TITLE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P )/L ) / \
TMme O Detete i3 i [ Change [ Addition
NAME NAME \Jf \/
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P CHTY-ST- 2P \ ,
TILE O oelete me T OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Q,_J- 2P CITY-ST-2IP
TILE O Delete TILE [] Change [ Addition
NAME NAME '
STRET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

i Lesprbmpowered.

]

ALETREREM . Crts Tr.  25Mpraa 352 922-4810

p wzﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #

17 -

- CR2E034 (9/99)



