‘ 200‘0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # -P98000106491 Jan 14, 2000 8:00 am
1. Entity Name BTN S
: 2 ecretary of State
SURFACE DESIGN & CONSTRUCTION, INC. ry
: 01-14-2000 90023 044 ***150.00
E
k
: Principal Place of Business Mziling Address
E‘ 405 EDGEWATER DR, 405 EDGEWATER DR.
DUNEDIN FL 346%8 DUNEDIN FL 34698-7537 A U U U 3 7 U 7
F R T s ORI T
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NCT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Numbar | Applied For
50-3548485 TR
“ip - Country ) ZiFi B i f:ountry - - _5. Ce_rfifif:ale oTV_Status Qeéired l;] gg'ggllﬁge‘gfiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fléélstered Agent
Name
SWAFFORD, CHARLES Street Address (P.O. Box Num;er is Not Acceptable)
405 EDGEWATER DR, -
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tlle If applicabla. (NOQTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is efigible to satisfy ts Intangible FILE NOW!! FEE IS $150.00 . - .
Tax ﬁJr‘ngpreunrementgand elects r;y w50 After MAY 1, 2000 Fee wiu$ be $550.00 10. E'ec“c’n Gampaign Financing $5.00 May Be
g 1€ rust Fund Centribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE . Cchange [2*:
NAME SWAFFORD, CHARLES NAME
STREET ADDRESS | 405 EDGEWATER DR. STREET ADDRESS
CITY-S1-2P DUNEDIN EL 34698 CITY-ST-2P
TILE D K@\egem THLE O Change [
NAME MUSSLER, WILLIAM E HAME '
sTreeT ADDRESS | 405 EDGEWATER DR. STREET ADDRESS
| corsiae DUNEDIN FL 34698 ) ) CITY-S1-2IP
TILE ! ) T R T SeereTory < “ T DOchage o
NAME ) NAME Chostophar C.oReliy N
STREET ADDRESS | steeraonness | 005 L Cecelin O .
CITY-51-21P ' orvstze | e Dk TV TN ( = 3dL53 X
e O oelete TinE" Vice Prestaent 0] Crange j?\ .
NAME NAME T Tonn M- KE_LLQ
STREET ADDRESS STREETADDRESS | 705 L. Morm tng3 FALU L.
oITY-§T-2P av-stie oo e P ew FL 2aks2
TTLE [ pelete TILE R ClChange [°'"
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Detete TITLE ' Jchane O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further cartify 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 11 or Block 12 if

changed, or on an anacryh ana -riess.wiih Tofherlik;m .—ied.- ) @Q 72’—} 7% fl,
SIGNATURE: cwé : OZ % W z;'f/.fs &g@ ///é/ 2000

SIGNATURE AND TYPED OR W F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L4




