2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089337

1. Entity Name

VENTERS CONSTRUCTION, INC.

Principal Ptace of Business

223 QAK STREET
PORT ORANGE FL 32127

Mailing Address
223 OAK STREET

PORT

ORANGE FI. 32127-4464

2. Principal Place of Business

JEFFERSn AVE

3 M

Suite, Apt. #, elc.

Ylb JEPPERSon RHUE

Suite, Apl. #, sic.

ailing Address

L

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90047 035 ***150.00

IR

DO NOT WRITE 1N THIS SPACE

L

ty & State

4. FEl Number 59‘3544625 Applied For

+ e e A— Mot Applicatle-

|PoRT ORRAGE 7L \PoRT pRANGE - T lry--

Plotys 1B | B2 T Uolusi R

Country

5. Certificate of Status Desired O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

City & State Ci
Zip Country . Zip
22137
6. Name and Address of Current Registered Agent
VENTERS, JAMES H
223 OAK STREET
PORT ORANGE FL 32127

Name -
_J&iE_S—H_[lE, 4 g £ £ S

Street Address (F.O. Box Nurnber is Not Acceptdble)
4fl6 FTERE K

RSen LLUE

Cit - Zip Cod
yfa’r‘/'orn Ng (= FL |3°27

8. The above n

SIGNATURE

T

e purpose of changing its registered office or registered agent, or goth, in"the State of Florida.

d entity submits this statementthj

ture, typad or'pﬂ-ued name of registered agent and tide ifEDD”CEhla

{NOTE. Registerad Aganl signatura required when reinstating) BATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do soc.

{See criteria on back}

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
mLE D 1 Delete TITLE [Jchange [ Addition
NAME VENTERS, JAMES H NAME
streer noaess | 223 OAK STREET STREET ADDRESS
CITY-ST-21P PORT ORANGE FL 32127 CITY-ST-2P
TOLE VEn + ERS JAMES B Obee TITLE [J Change  [_J Addition
NAME NAME
STREET ADDRESS [4f 4 JEF ‘EE‘B“,SC' n d ZU e‘ . . i STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
PoRt orang &, [4, 321217 _
TITLE 3 elete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TILE [ Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd 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 ampowered 10 exe
ent wilth an address, with ali other i

changed, or on an atta

SIGNATURE:

empowered.
.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

CR2ENA QA



