2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000017388

1. Entity Name

JOHN ABRAMS CONTRACTING, INC.

Principal Place of Busingss

POST CFFICE BOX 3785
N. FT. MYERS FL 33918

Mailing Address

POST OFFICE BOX 3795
N. FT. MYERS FL 33918-37%

2, Principal Place of Business

3. Magiling Address

[

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90158 047 ***150.00

T

City & State City & State 4, EE! Number Applied For
jﬂgy“ /)39 gg/q Not Applicable
* county “ Couniry . O $8.75 Additional

5. Certificate of Status Oesired

Fee Required

6. Name and Address of Current Registered Agent

_ 7. Name and Address of New Registered Agent

" Doy pstns Dapsen

“ABRAMS, JOHN G SR. Street Address (P.a, Box Number i Acceptable)m—.
1203 N E 10TH TERRACE \ 0D RNE \OVA Terrace
CAPE CORAL FL 33909
. City Zipoo
CJ’\DL Onrn.\_ FL J—‘sadfio T
8. The above named entity submits this statement for the purpose of changing its registered office or register\ed agent, or both, in the State of Florida.

& £
(NOTE: Regstered Agent signature raquirad when reinstating)

DATE

[
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ N .
Tax filingpfequirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 10. Eylsg \gznc{)jag’loie;;ﬁ:ugl’r:ncmg O fdsd-e?jntoh}'lzzfe
{See criteria cn back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D [ Delete TITE Mreoidedyt ‘ K changs [ Addition
NAME ABRAMS, JOHN C SR. NAME Mocem 5, Dewna & De
STREET A00RESS | 1203 N E 10TH TERRACE STREETADDRESS |13y 3 W& YO«'n Ex ¥
CITY-ST-2IP CAPE CORAL FL 33909 CITY- 8121 (P
TITLE D O Delete TITLE Wiaa QM\QL.:.\-\- R Crange [ Addition
WAME ABRAMS, JOHN C JR. NAME Nopm s> Donn & D
sTReeT ADDRESS | 1203 N E 10TH TERRACE STREET ADDRESS. { ¢ oy » V6 W Teoe
CITY-ST-2P CAPE CORAL FL 33809 CITY-ST-ZP Con 4
TILE ‘=D S Oopeee ™ e T MM \ Nteavecar 77T Qg cnange O Additian
NAME JOHNSON, DONNA NAME donwnoy, Vomwe,
sTReeT ADDRESS | 1203 N E 10TH TERRACE STREETADDRESS | 208 e" A O+ e
CITY-ST-2IP CAPE CORAL FL 33909 CITY-5T-2P or Coacl. B 34909
TILE [ pelete TILE o ’ ) () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CITY-87-21P
TILE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated 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 corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmagt with an address, with j

SIGNATURE: 4

yther like empowered.

Davytime Phone ¥




