2000 UNIFORM BUSINESS REPORT. (UBR) 51 FILED

DOCUMENT # P99000034513 - Jun 09, 2000 8:00 am
1. Entity Name *= S f
$ & W CONSTRUCTION OF DEBARY, INC. ecretary of State
05-15-2000 90275 037 ***150.00
Principal Place of Business Mailing Address
64 LANTANA DRIVE 64 LANTANA DRIVE
DEDARY FL 22713 DEBARY FL 327132450
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbar Applied For
LG B8I LS Not Applicable
Zip _ Country  _. Zip Country o - . N $8‘75 Agditional
5. Certificate of Status Desirad ] Fee Requirad
- - - 6- Name and Address of Current Regisiered Agent - — -- .+ .7. Neme and Address of New Registered Agent- - = - _|---
Name
' STRAUSS' WILLIAM C Street Address [P.O. Box Mumber is Not Accaptable) .
 BALANTANADRVE , L . 1.
7™~ ~DEBARY FL'32713
City i FL Zip Coge
8. The abova named entity submits this staternent for the purposa of changing its registered office or ragisterad agent, o both, in the State of Flprida.
SIGNATURE
. typed or pontec nama of regialersd agant and ttle if applicabls, (NOTE. Ragistaned Agan signatune required whon remsiating) DATE
8. This carporation is eligible to satisy its intangible FILE NOW)!! FEE IS $150.00 tection Camoaian Financi ’
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. izg:lgsndaénoaat;igbr;ﬁ;n:ﬂclng ] ffdgq#?%se
{See criteria on back) o Qa Make Check Payable to Departmant of State N
11, . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _!_
e Preaioleny Ol oclete e O change [ Acsiion | =
NAME A illirm Jawer NAME =
STREET ADDRESS |y 2¢ Horeins STREET ADDRESS =
omy-5T-21 O cftarey , 7 La. 32743 CIrY -S1-2F .
e p‘w /W/ O cetete T1LE [ Chanpe (] Addition | C
o oK oer. Setidd : ot |
STREET
| w7 . e
A T s .
WILE A¥ WM? y 7 * THLE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS _ - .
ary-s1:2P° - “Qimy-sT-1F } - - - -
AT e e = - —_ - MEr e | e e — e e [ Change—[] Addition -1 -
HAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-ST-2P CY-ST-2P
e ; [ Delete TmE O change [ Addition
HAME . T NAME
STHEET ADDRESS STREET ADDRESS
CITY- ST-2iP CITY-ST-2P
TmE 1 Detete L (3 Cnange (] Addition
HAME KAME
STAEET ADDRESS STREET ADORESS
CIvY - ST-7P l CiTY-ST-2iP
13, 1 heraby centity that the information supplied with this fiing coes not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further centity that the information
indicated on this report or supptemental report is true and accurate and that my signature shatf have the same legal effect as if mads under oath; that | am an officer or director
of tha corporation of the receiver or trusiee empowered to execute this repoyt as requirad by Chapter 607, Florida Statutes; and thal my name appears n Block 11 or Block 12 i
changed, or on an attachment wilh an agdress, with all othergke empowelgd. .
. eI
SIGNATURE:A_YVAM Y= it 7 K Y-L7-P2228Y YpD-448-F23/
SIGNATURE AND TYPEQ OA PAINTE NAME OF FFICER OR DVRECTOR Oate th_lwm'




