2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P9B000077809 iy of Stata™

CARROLL J. NEYREY CONSTRUCTION CO. INC. 01-29-2000 90017 042 ***158 75
Principal Place of Business Mailing Address
295 ORANGE ST PO BOX 937 \ .
OZCNA FL 34660 CRYSTAL BEACH FL 346610937 (V3 (9Y
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEl Number 3536 Applied For
] - - _- 7 59- 780 Not Applicable
Zip Country - ) Zip - Country T - $8'75 Additionat ‘
5 Cemhcate of Status Deswed IE/ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEYREY, CARROLL J .
! Street Address (PO, Box Number i Not Acceptabla)
295 ORANGE ST 1 :
OZONA FL 34660
coi . City FL Zip Code

8. The above named entity submiis this statement far th;‘ﬁurposé‘ of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE gﬂuw"& QLLM./\ i[z5[e60

3 g S\gnalufa typed or pnnted narne of reg sw':ered alem and mie if ap cabls (NOTE: Registered Agent signatyre required when reinstating) ¥ pate
I L T T S CEl e

8. This corporation Is eligible to satisty its Iman |ble FlLE NOW!! FEE IS $150.00 ‘ e

Tax fllmgprequurementgand elects. tcij doso. g. After MAY 1, 2000 Fee will$be $550.00 10- E:E:?,?Sn%aéngi:ig;uigf neng ! fcie%ot h?:ay Be

(See criteria on back) ’ o . Make Check Payable to Department of State ’ o rees
11. QOFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11,
TITLE i) M Delete TLE D O Change  CBdition
NAME NETREY, CARROLL J wie—__ | MEYREY, C ARROLL T,
sTReer aDORESS | 205 SORAN WEST STREETADDRESS | DG & © p_,ﬂ NG ST,
orv=st-zP— =" OZONA FL 39660-—-- - - - - - o~ s Z2oNMNA-FL Q [ P ¢ .
TTLE D O Delete TILE [ change [T Adaition
NAME NEYREY, ANN W NAME
street aooress | 205 QRANGE STREET STREET ADDRESS
CITY-ST-2P OZONA FL 34660 CITY-ST-ZP
TILE 3 Delete TILE [Jchange 1200
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2P
TITLE 3 pelete TITLE O change [
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2p
THLE [ Detete TITLE [ change [
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITE [ oetete TITLE Ochange [
NAME NAME \
STREET ADDRESS STREET ADDRESS
CATY- 5T-2P CITY-ST-21P N

13. | hereby. cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cermy that the \nformallon
indicated on this report or supplemental report is true and accurate'and that my signature shall nave the samae jegal effect as if made under cath; that { am an officer or director
of the corporation 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
changed, or on an attachment with an address, with aH other like empowered.
é:\ . ; N

SIGNATURE: Jgn;-:‘;}L) ng [ZOOO F13-230-02 L+

SIGNATURE AND TYPED GR PRINTED n{us OF SIANING @Fﬁc&ﬂ oRr Pmscron Daytina Phons #




