e

2000 UNIFORM BUSINESS msh!r {UBR)

v

DOCUMENT # P98000106562

1. Entity Nams

POWELL CONSTRUCTION AND REPAIRS, INC.

6/14

FILED
Aug 30,2000 8:00 am
Secretary of State

06-15-2000 90004 031 ***150.00
08-30-2000 90003 047 ***400.00

Prin¢ipal Place of Business

50 N COLUINS ST
PLANT CITY FL 33566

Mailing Addrass

910 N COLUNS 5T
PLANT CITY FL 33566

2. Principal Place of Business

L

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

-

Cay & Stals City & State 4 FeNumber 699547836 ' Appiied For
Not Applicable
Zip Country Zip Country ) . $8.75 Addttional
6. Cenrtificate of‘Stams Desired a Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent "™ ™ =
Nama
SEIFTER, FRED
P.0. i
107 S. PARSONS AVE. Street Address (P.0, Box Number is Not Acceptable}
BRANDON FL 33511
City FL 2Zip Code
8. The apove named entity submits this statement for the purpasa of changing Its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
. Signatre. typed of rimsd name of registered agent end Giie If spplicable. {NOTE: Registacs0 Agent signanys recuired when reinsiaiing) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWIN FEE IS $550.00 . . o Einanci
Tax fiing requirement and elects o do S0, After SEPTEMBER 13, 2000 Min. will be $750.00 | ' f‘j::fﬂnﬁ“&ﬁﬂt&m‘"“ $5-°9°MF:§ Bo
{See criteria on back) Make Chock Payable to Department of State o
. GFFICERS AND DIREGTORS ' | KD ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 i
THnE £ pelets e T OChange ) additon | &
NAME POWELL, MOLLIE NAME =
stheeTaooress | 910 N CQLLINS ST STREET ADDRESS 2
CITY-SF- 2P PLANT CITY FL CITY-ST- 2P '
L33
T [ Deete TE [) Change ] Addition | €
NAME HAME .
STREET ADDRESS §-—— ——- L e T o Pzt e - - e [ STREET ADDRESS - = e - - -
cimy-S§7-2IP cny-sT-21P
me T Detete TME [ Change [ Addition
NETTUTT S - e e e e e e B ANE o - e e - e R
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CiHY-ST-7p
ime 1 Delete ML [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2P CITY-ST-2IP
e {1 Detete TmE O3 Cranpe [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
corr-gr-2P ciry-st-2P
TME [ ostate e O Change  [J AddHion
HAME NAME
STREET ADDRESS STREET ANDRESS
LITY-ST- 2P oTY- S 29

13, 1 hereby ceni‘fg that the information supplied with this fili
is raport or supplemental report is true and acc

indicated on
of the corporation of the receiver
changed, or on an altachment

SIGNATURE:

does not qualily for the exemption stated in Section 1 19.07%3)([), Florida Statutes. | further certify that the information
te and thal my signaturg shail have the same fegal effect as if made urder oath; that [ am an officer ar director
this report as required by Chapter 607, Florida Statutes; and that my name eppears in 8tock 11 or Block 12§
g Bmpowejegs .
porsse it
%= Ve

£




