2000 UNIF([)RM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Eslity Name

BUCK SHOT CONSTRUCTION, INC.

P99000040222

Secretary of State

05-23-2000 90242 033 ***150.00

Principal Place of Business

113 N FEDERAL HWY
DANIA BEACH FL 33004

Mailing Address

113 N FEDERAL HWY
DANIA BEACH FL 33004-2803
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Zip Clloun v Zm%my Oﬁ‘iy/g 5. Certificate of Status Desired | ?eae'zesqlﬁ?e‘ﬂt‘onal

7. Name and Address of New Registered Agent

2. Principal Place of Business 3.
Suite, Apt. #, elc. Subﬁ\pt. #, alc,
6. Name and Address of Current Registered Agerit
ADAMS, GERALD J
113 N FEDERAL HWY
DANIA BEACH FL 33004

Name

Street Address {P.O. Box Number is Nol Acceptable)

City FL Zip Code

8. The above named entity stiomits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prlintad name of registered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i C -
10. Election Campaign Financin
Tax liling requirement andlelects to do so. After MAY 1, 2000 Fee will be $550.00 Trj;t |FunC()j c oit:ig:ar:.ni::m e J ?c%e?j?ohggsae
(See criteria on back) Make Check Payable to Department of State '
11, | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST L) Delate TITLE [ Change [ Addition
NAME SIMMONS, BART NAME
sTReeT ADDRESS | 4931 SW 65[AVE APT 2 STREET ADDRESS
cr-st-zk | DAVIE FL 33314 CITY-5T-2IP
TLE D | [ velete TITLE ] Change [ Addition
NAME SIMMONS, BART NAME
STREET ADDRESS | 4931 SW 65! AVE APT 2 STAEET ADDAESS
CITY-S7-2IP DAVIE FL 33004 CITY-ST-2IP
TIE [T Delete TMLE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TTLE [ Celete TTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

SIGNATURE: &>

indicated on this report or supplemental report is true an
of the corporation or the receiver or trust
changed, or on an attachment with an a

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered to execule this repert as required hy Chapter 607, Florida Statutes; and that my nameyappedrs in Block 11 or Block 12 if
ress, with all other like empowered.

- AT ST ~Hes e 270

|SIGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date / / Caytime Phone #

May 23, 2000 8:00 am

CR2E034 (9/99)



