2000 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P98000073915 Apr 21 200(])) 8:00 am

1. Entity Name

ELLIOTT BUILDING & REMODELING, INC. ecretary of State

04-21-2000 90106 003 ***150.00

Principal Place of Business Mailing Address
5356 CHIPPENDALE CIRCLE 5356 CHIPPENDALE CIRCLE
FORT MYERS FL 33318 FORT MYERS FL 338192204
us us
TR ol TR
99! Greysfore lane | (A5 GIrReysSTONE (Ane
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
r+ Mu ers , F:L._ F_':Df"l" mwe_V‘S . i 58498 Not Applicable
i ' Country Zip 4 Country o A $3_75 Additienal
qu I ?\ USA' 3 5(:i ,9\ USL} 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . _ ___.7. Name and Address of New Registered Agent____ R
Narme
ELUOTT' RICK Street Address {P.C. Box Number is Not Acceptable)
5356 CHIPPENDALE CIRCLE
FORT MYERS FL, 33919
City Zip Code
y FL

purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/13 foo

8. The above nam7‘QVmits thisjstateme
SIGNATURE X

Mﬂf pVeXname of leg\'slwaem%d tie it Koplicab\e {NOTE: Registersd Agent sighature recquured when rainstating) DATE
9. This corporation i¢ eligible to satisfy its Intangible FILE NOWI FEE 1S $150.00 . o
Tax filingprequirememgand elects loydo S0, ’ After MAY 1, 2000 Fee will be $550.00 10. ’Er‘j:ttI;Sn%agoftl‘ri%nugrnéncmg 0 fgj—e%?ol\ggzsae
(See Griteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE D /Nl Change [T Addition
HAME ELLIOTT, RICK NAME ELL-loTT, K <kl —
steees ooness | 5356 CHIPPENDALE CIRCLE womss @A\ GREYSTONE LANE
orv-si-z¢ | FORT MYERS FL 33919 oITY-5T-2IP orT WMyers, FL [3R12
TLE D 1 Delete TITLE b v ) Crange [ Addition
NAVE ELLICTT, UISA NAME ELLADTT, LISA -
staesT aooress | 5356 CHIPPENDALE CIRCLE staeeraooess |3 &2 | vey St AN
CiTY-ST-2IF FORT MYERS FL 33919 Cimy-st-21P % Y Muers . FL- 3R] 1D
TITLE o e— - - O peleie TILE T ' S [ Change [T Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-7IP CITY-$T-2IP
TITLE (J petete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE (J Celete TIMLE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

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 thal 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 cfficer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmeth an address, with all other like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhaone #

v

CR2E034 (9/99)



