2000 UNIFORM BUSINESS hEPom' (UBR) FILED

DOCUMENT # P98000088949

1. Entity Name

BROOKFIELD GENERAL CONTRACTORS INC.

Secretary of

Principal Place of Business

24100 TISEQ BLVD.
PORT CHARLOTTE FL 33980

Mailing Address

24100 TIGED BLVD.
PORT CHARLOTTE FL 33980-5222

3. Mailing Address

IR RIAT OV

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc.

State

02-10-2000 90052 015 ***150.00

R0

City & State City & State 4. FEl Number Applied For
65—0081?23 Not Applicable
Zi M i n iti
P Country Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
S SN UPRE IO U L L P T ... FeaRequied __ .|
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTSEO, ALBERT J Street Address (P.O. Box Number is Not Acceptable)
24100 TISED BLVD.
PORT CHARLOTTE FL 33980
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE' Registarad Agent signature required when reinstating} DATE
) i - . T
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Bo

Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do 0.

bution,
(See criteria on back) Trust Fund Contribution

O

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE P 1 Delete TITLE I change [ Addition
NAME TVSEQ, ALBERT J NAME

STREET AD0RESS | 24100 TISEO BLVD. STREET ABDRESS

CITY-ST-2P PT CHARLOTTE FL 33980 CiTY-ST-2IP

TITE VP [ Detete TIME [JChange [ Addition
NAME BARYN, DAVID N NAME

streeT ADORESS | PO, BOX 381134 STREET ADDRESS

orv-stze | MURDOCK FL 33938 o Rorvse | o - :
TITLE . 1 oefete TITLE [ cCrange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TILE O petete TILE o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2F CITY-ST-2P )

THLE T [ Betete THLE [ Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GIY-ST-ZiF CIFY-ST-7iP

e E O Delete TTLE [J Change [ Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

13. | hereby certify that the information syps
indicated on this report or supplemfial report is trde and accurate and that my signature shall have the same legal
of the corporation or the receivear gr trustee empowg
changed, or on an attachment wfih an address, wi

SIGNATURE:

all gther like empowered.

DEIENT PR
" RO L)

?JZ/‘loo.s

o

his filing does not qualify for the exemption stated in Seclioh 119.07&3){0, Fiorida Statutes. | further certify that the inforration
I ect as if made under oath; that | am an officer or director
ad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T lDale

Daytuma Phene #

Feb 10, 2000 8:00 am

CR2E034 (9/99)



