2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028784 FILED
1. Entity Name A l' 27, 2000 8:00 am
ROBERT SANDY CONSTRUCTION, INC. ecretary of State
04-27-2000 90010 018 ***150.00
Principal Place of Business Mailing Address
175 SW KANNER HWY 175 SW KANNER HWY
STUART FL 34997 STUART FL 34997-7341
10 AR Sw Aot Tecror Y ORRDW ot Temwe
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Staie 4. FEI Number Applied For
Y Cidy P L Codm ity T O LS-0% 2003 Nt Applioabe
Zip ' Country Zip i Country . . $8_75 Additionat
: R 5. Certificate of Status Desired [ b
ANY QY e hiny | BNAGQ Machin Feo Required
- ~ 6. Name'and Address of Current Registered Agent  —="=—==~= ) o 7. Name and Address of New Registered-Agent
Name
SANDY’ ROBERT Street Address (P.C. Box Number is Not Acceptabla)
175 SW KANNER HWY 1O S dedWn Tercace
STUART FL 34997
i - Zip Code
%‘y&\m Cs \\»\‘ FL AT
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, typed or printed nama of registered agant and titla if applicable (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOWI1!! FEE IS $150.00 ) - .
Tax filing requirerment and elects to do so, After MAY 1, 2000 Fee will be $550.00 o ‘?5:: '?Sn%aé"oli::?;uggl:nclng O ded.UO b
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PDS O3 Delete TILE o [Eenange [ Addition
v SANDY, ROBERT ) e Sandy, Roberk
streer anoress | 175 SW KANNER HWY SRETADRESS [ \ O B g S DloT W Tecrace
CITY-ST-21P STUART FL 34997 CITY-§T-2IP ?’G;.\ wa e \,u T 3IMY490
TIMLE O Delete TLE 5 ' [ Change  [E3-Addition
NAME NAME Teishon ,, Edvoovd
STREET ADDRESS STREETADIRESS | 20 S g wd NoYNGAC Tevroce
CIvy-ST-21P CITY-ST-21P POT‘\ e, lucie, \-‘. L YA
TmE 7 |77 - Tos= ™ Ooaee  f e |- <o T T - o =M Change” T [LdAdition-
NAME NAME Skinnec  \Jicain
STREET ADDRESS STREETADDRESS |\ 3 B SO Bwexaxrin Voo \
CITY-§T-2IP CITY-5T-2iP Chunry ,Be a7
TIME (J Delete TITLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE o 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 belete TITLE ‘ [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(3), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigpan addrg$s, w all giber ke empgffered.

SIGNATURE: (AT, D AEI VIR os\

Daytime Phone #

R

CR2E034 (9/99)



