2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065480 .
1. Ently Name Apr 25,2000 8:00 am
SIERRA GENERAL CONTRACTORS, INC. ecretary of State
04-25-2000 90093 045 ***]158.75
Principal Place of Business Mailing Address
921 GROOKED OAK DR. 921 CROOKED OAK DR.
PENSACOLA FL 32514 PENSACOLA FL 32514-9543
F > A CR Al
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
59-3522872 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired %3 gg-;esqlﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — .
SHELBY' KENNETH C Streel Address (P.O. Box Number is Not Acceptable)
921 CROOKED OAK DR.
PENSACOLA FL 32514
City FL Zip Cede

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

SIGNATURE
Signature, Typed or printad nama of registered agent and ttle if applicable. (NOTE Registered Agent signature required when reinstating) DATE
ot eanannsseos o ontar ¢ |t AY 3 2000 Foo wil be $s30g0 | "% ERcton Camsign eanong _ $5.00 vy b
o ' ’ * Trust Fund Contribution. [ Added to Fees
(See criteria on back) v Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS | EB2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D 7 Delete J tme * [Ochange [ Addition
NAME SHELBY, RICKEY D NAME '
STREET AbDRESS | 32770 SEMINOLE RD. W. STREET ADDRESS
CITY-5T-7IP SEMINOLE AL 36574 CITY-8T-2IP
TITLE D O Delete TITLE _ O change [ Additien
HAME SHELBY, KENNETH C NAME
sTReeT aooress | §21 CROOKED OAK DR. STREET ADCRESS
cry-st-z¢ | PENSACOLA FL 32514 CITY-57-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
§TRELT apnaCee — e - - - —~STREET-ADDREGS— -
CITY-ST-2IP CITY-8T-2IP
TILE 7 Dalste TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-ZP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ Dalete TITLE s (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' ] CiTY-ST-2P

13. | nereby certify that the information supplied with this filng does not quality for the exemption stated in Section 119,07(3)i), Fiorida Stanies. | further cenify that he information
indicated on this report or supplarmental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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, cr on an attachment with an address, with all other like empowered.
Lt-[9-R002 (35)7Br-6T4E

Date # Daytima Phona #

SIGNATURE:
CHOCK (354

CR2E034 (9/99)



