2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900000-:3¢/S

1. Entity Name

ca o ] ‘
PCCORETE SNELDING & Fabeteation, Tac,

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

05-22-2000 90001 003 ***150.00

Principal Place of Business

FRu2, S0 A M

vt Pt 33769

Mailing Address

. 7242 S0P Py W)

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

T e —
City & State City & State Ca. EELNumber> Applied For
8_'35-&2@ Not Applicabla
S County ze Country $8.75 Additional

5. Certificate of Status Desired

O Fee Required

§. Name and Agdress of Curtent Registered Agent

7. Name and Address of New Registered Agent

T—— - == | Name i i I T i —
Uf”!!f/\j_l‘rviclkrsﬂ?zéﬁ Stre érlss(ngzerkumber is NotAccepW&)
13773, Cental . She €09 | Vb8 A B e
g, ederstoves, B, 33743 . ___
- - - it f ip Code
" Semmde FL | 35577

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.

Ol Ofol. Rl Clack

SIGNATURE

07-30-A4

-

Signature, typed or printed name of registerad agent and title if appliceble.

(NOTE: Regisiared Agant signature raquired when reinstating)

DATE

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

_ FILE NOW1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of Siate

10, Election Campaign Financing
Trust Fund Contribufion,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE fre o bodd . O Delete " TTLE p, D )zfchange [ Addition
as i i f .
NAME shihiel ey ow i NAME m:cheed P u:zr.zjlq
STREET ADDRESS ¢ STREET ADDRESS | 224,22 goéé el A
CITY-ST-2P CITY-§T-2P & botursburs, £, 33709
rd
TME O Dekete e S, 7D Wcrange ([ Addtion
n )
NAME NAME Chris '0213’ carell
STREET ADDRESS SIREETADDRESS | "22f 2 S¢Sy, M
CITY-5T-2IP CITY-§T-21P S Fede A 323709
TME ) [ Delste me ’ : [ Change [ Adgition
T T T T T - - kv - A R S
STREET ADDRESS " " STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TTLE {7 Delete TIE . [J change [ Addition
NAME NAME *
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete LTITLE O cnange  [7 Addition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-S7-2P CIY-ST-2IP
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
Cry-ST-7P CITY-ST-2IP

13. t heréby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplementai report is true and accurate and thal my signatu
of the corporation or the receivear or trustee empowered to execule this report as require

changed, or on an attachment with an addreass, with all other like empowered.

gy
AEC

re shall have '
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermaticn
the same ‘egal effsct as if made under cath; that | am an officer or director

o4-30-

dﬂ/ff‘le'ﬂa_ . A’S Gdue /(Q//‘L a0

SIGNATURE: ( qu;rrgﬁ TON ol an i

SHINATURE AND TYPEL OR PRINTED NAME OF SIGNINW’FFICER OR DIRECTOR

Date Daytme Phong #

CR2E034 19/99)



