2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000103228
DONALD FLETCHER GONTRACTING. INC.

R

Principal Pla::e of Business

4075 PALM AVE
MIMS FL 32754

Mailing Addrass

4075 PALM AVE
MIMS FL 327544748

512

FILED
Jun 22, 2000 8:00 am
Secretary of State

05-21-2000 90001 039 ***150.00

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. ate. Suite, Apt. 4, eic. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
SP TP 7ERL Not Appiicable
Zip - Country Zip Country . ) $8.75 Additional
, 5. Certificate of Status Desired a Fee Required
6, Nome and Address of Current Registered Agent 7. Name and Address of New.Registered Agent -
— - . = - ~ Name
' FLETCHER‘ DON‘,M'D Street Address (P.O. Box Number is Not Acceptable)
Lo _srsPAMAE e I
MIMS FL 32754
City FL Zip Code
8. The above named Briity submits this statement for the purpose of changing 1s registered office of registered agent, or both, in Ihe-State of Florida;?: ";‘: faan 3 __"a' oo 3
ST e LTI S I -
SIGNATURE
Signatura, tyred of Driniad name of regixtared agent and tils d applicable {NOTE: Regestenad Agent monalung requured when rinstaling) DATE
9. This corporation is eligible to satisfy its Intangible ..» -FILE NOW!1! FEE IS $150.00 10. Electi o Financi
e | bt | ' S 3500w
-{Se Crfra bn back) P | iiake Check Payable to Department of State :

CR2ED34 (999}

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O peleta Tme [JChange [ Acdition
NAME FLETCHER, DONALD NAME
STREET ADDRESS | 4075 PALM AVE STREET ADORESS
CITY-ST-2iP MIMS FL 32754 CITY-5T-21P
Tme D ] oelete TLE Clchange [ Adéition
NAME FLETCHER, RUTH HAME
stReer noress | 4075 PALM AVE STREET ADORESS
cmy-s1-2 MIMS FL 32754 Clv-ST-2P - L. e mr e =
TiILE o Dlosiete— —§-fme—— J change (] Addition

‘Hﬂ-\*ﬁ"—"__._ T NAME
STREET ADDRESS STREET ADDRESS

domy-srap_ b e e o Sov-stme | o L

e [ pelete gt O Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 cIry-St-2p
e O Delete e [dchange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-57-2F CinY-S1-2p
TRE [ pesets TIILE {0 Change L3 Aduition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-21P Clry-ST-0P

indicated on
of the corporation o the receiver or trustes o
changad. or on an atachment with an gadress

SIGNATURE:

13. 1 hereby cert'r:z that the information supplied with this filin
is reporn of supplemental report is e

8 e ampowatad.
BRI
~ ¥ e e &

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformation
and acclrata god.that my signature shall have the same legal efiect as it made under oath; that | am an afficer of diractor
&This report as required by Chapter 607, Flarida Statutes: anc that my name appsars in Biock 11 or Blogk 1211

S IH 2 mrn

Qaytima Phone #




