2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089337

1. Entity Name

VENTERS CONSTRUCTION, INC.

Principal Pace of Busingss

418 JEFFERSON AVENUE
PORT ORANGE FL 32127

20 EMERSONh PR,

Mailing Address

416 JEFFERSON AVENUE
PORT ORANGE FL 32127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &tc.
Pripa CGomst, T

Suite, Apt. #, elc.

FILED :
Mar 30, 2001 8:00 am

Secretary of State

03-30-2001 20335 041 ***150.00

RN

DO NOT WRITE IN THIS SPACE

P zEyL& ;:;le c p HS"' ‘jj. City & State 4, FEI Number 59—3544625 szfgt:)i:::;ble
Bzg ) 97 fiﬂ;" LLER b Gountry 5. Cerlificate of Status Desired [ ?g'giﬁf:;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ~~-VENTERS, JAMESH - = - - = ek ijiJ-.Hlel-E s H VEn +ER - -
416 JEFFERSON AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127 2 EMERSon DR,
“PaLm copst FL | 32737

8. The above named entity submits this statement

SIGNATURE

ignatura, typed or printed nama of registered agent and tille if applicable.

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

3-28 ~o|

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE {S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added 10 Feas

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D O Deste e Ol change L Addion | ©
NAME VENTERS, JAMES H NAME g
staect aoohess | 416 JEFFERSON AVENUE STREET ADDRESS 3
orv-st-zr | PORT ORANGE FL 32127 CITY-5T-21P Q
TITLE /f)re. s ,’ﬁﬂ? O pelete TITLE [Jchange  [J Addition %
NAME Iames H Ver fers HAME

SRETARES | 3 G /M) erso” ﬂ—)? ;"' 72 ,‘77 STREET ADDRESS

CITY-ST-7IP pa /m c pafé'_f‘- CITY-§T-21P

TILE 4 [ petete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS - -~ . ~ STREET ADDRESS )

CITY-ST-2P CITY-ST-2IP . _
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2Ip OITY-ST-2IP

TITLE [ petete TILE [J Change [ Addition
NAME T NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

13. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 empowered.

SIGNATURE:

Tames g Ueptehs

3-a8-01  334-437-2433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




