2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006752 ng 08, 2001f8§00 am
g ecretary of State
AAGAARD GENERAL CONTRACTING, INC. s S0 Ot el
Principal Place of Business Mailing Address
319 ELM STREET 319 ELM STREET
SANFORD FL 32771 SANFORD FL 3271 7 1 4 U 7 7
= e v G
319 Elm Avenue 319 Elm Avenue : .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3553929 Applied For
Sanford, FL Sanford, FL - Not Applicable
32 $|p7 1 Coum[rJySA 3 ZZIE] 71 %:gn}l{y 5. Centificate of Status Desired K ?g‘gig?ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent = =~ = ="~ = -—-
Name
MILLER, WILLIAMS Miller Williams
831 NORTH IRMA AVE 31 North Irma Avente ..
ORLANDO FL 32803 :
ey Orlando FL Zil33020(18&0 3;

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 ‘\,\_mw_, e ————— E"E-L;/ S/

Signature, Typed of printed name of registered agent and title if applicable. (NOTE: Registered Agﬂn}s—igﬁmm'en rainstating)

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE l..“r $150.00 10. Election Campaign Financing $5.00 may Be
Tax f|l|n'g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
{See criteria on back) X Make Check Payable to Department of State

1. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PSTD O elete me : [JcChange  (J Addition

NAME AAGAARD, DENNIS NAME -

STREET ADDRESS | 319 ELM STREET STREET ADDRESS

CITY-ST-2IP SANFORD FL 32771 oITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-21P

me L O Oelete mE T T e T T S erange LY Additian |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ) o STREET ADDRESS

CIrY-§T1-2IP CITY-ST-2IP

TIME O pelete TTLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addilion

NAME . . NAME

STREET ADDRESS | . B STREET ADORESS

CITY-ST-2IP ' CITY-ST-71P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2/210 Lo - 3 33-210)

ER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TYPED OR PRI

CR2E034 (10/00)



