2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000066127
ALMARK CONSTRUCTION, INC. /

Sgp 06,2000 8:00 am
ecretary of State

09-06-2000 90094 041 ***558.75

Mailing Address
1225 BENNETT DR.

#114
LONGWOCD FL 32730

. Principai Place of Business

1225 BENNETT DR.
#114
LONGWOODD FL 32750

BU108034

RN

DO NOT WRITE IN THIS SPACE

3. Mailing Address

S5AME

Suite, Apt. #, etc.

2. Principal Place of Business

(YIRS w2, LARE MARY BLUD,

Suite, Apt. #, etc.

QUIIE w o1

G

LCE/ ‘i Sgtate;v‘ Al _ F " City & State 4. FE) Number 59.352291 1 :g:};::) ;?;me
378w | semsvens | s & contcamorsansposa N B0 fegtors
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PESTER, MARK ‘Mar I PESTEMR _
1225 BENNETY OR NS TE CALEMABT BLyd, # o/
LONGWOOD FL 32750 = —
LALE MARY FL :5,2.‘; 7

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

squ’ruam mavie PesTen PCEO ai} ! } o0
Signature, typed or printed fiame of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating)

DATE
FILE NOWN! FEE IS $550.00 -
After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

9, This corporation is eligibie to satisfy ils Intangible
Tax filing requirement and elects to do so.
{See criteria on hack)

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

it. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE PCEOD L] oelete TITLE PCED N Change [ Adcition
NAME PESTER, MARK NAME PERTER, MARK

stReer anosess | 317 BENNETT DR seTa0Ress | JIBS W, LAKE MARY BLUD, # Lo/

CITY-S5T-29 SANFORD IL 32773 cimy-st-2Ip LAYE MALRY  FtL 3274

TITLE VPCO /&’ Delete TIRLE -7 Clchange [ Addition
NAME GRONERT, ALBERT NAME

streeT ApoRzss | 759 QAKLAND CIR., #213 STREET ADDRESS

CiTY-S7-7IP LAKE MARY FL 32746 CITY-ST-ZIP

TLE VPC )ﬂ’ome;e TLE . [} Change [ Acdition
NAME SANDERS, WALTER J NAME

sTReETADDRess | 206 LESLUE LN STACET ADDRESS

CITY-S$1-71P LAKE MARY FL 32746 CITY-ST-ZIF

TITLE : ' [ velete TITLE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TME [ Detete TILE (O change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon 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, with all other like gocweigd.

SIG NATURE: o 7 II-OFFICEH OR GIRECTOA Q/ ! '/ ?10 _(“G-!m Daa;s -P.? ?;oo

CR2E034 (5/00)



