2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048178 Mar 06, 2000 8:00 am

1. Entity Name

TAFT CONSTRUCTION SERVICES, INC. Secretary of State

03-06-2000 90062 014 ***150.00

Principal Place of Business Mailng Address
1729 JAN LAN BLVD 1729 JAN LAN BLYD
ST CLOUD FL 34772 ST CLOUD FL 347728403
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

57&3 Not Applicable

Zip .,,,(,:Qumw - o Zip - '_JCc;untry e | ‘§-Certificate of Status Desired ™ [] $B.75'gdui\ionai‘“"_
B Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent
Nama
ANDREW J BAUMRUK CPA Street Address (P.C. Box Number is Not Acceptable)
717 E QAK STREEY
KISSIMMEE FL 34744
City FL Zip Code

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 primtad name of registered agent and ytte f applicabile, {NOTE' Registerad Agent signature required when remstating) DATE
9. :’?IS corporation is eligible to satisfy its Intangible _ | - - Fll.f NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
ax flllng requirement and elects to do so. Aftér MAY 1, 2000 Fee will be 5550 (111} * | T TTRLGEYFORG Contribution, O Addsd to Fees
(See oriteria on back) . ﬁ Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDIT\ONS.’CHANGES TO OFRCERS AND DIRECTORS 1N 11

e PD 3peie e pisiTID D) Change  JE Aduition

NAME BAUMRUK, ANDREW J NAME Rokee €. ﬂg'T-

sTREET ADDRESS | 1729 JAN LAN BLVD STREET ADDRESS 11 M U’M LAN BL.VD

CTY-57-2P ST CLOUD FL 34772 CITY-57-2P L1 =il y

TIRLE 7 pelete TITLE ) Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-81-2IP

me | T T T T T T e e - O Change [ Adoition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

TIE 1 Delete TLE O ohange ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-7p J CITY-5T-2%

TITLE [J Delete TILE [ Change ] Addition

NAME HAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZiP CITY-S§7-7IP

13. ! hereby certity that the information supplied with this filing does net qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certity that the intormation
indicated on.this report or supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TR AN,

changed, or on an attachment with an adgmss, with all other like in-'l?ered
SIGNATURE: ___° '~ St vz/iz f/ﬁﬁ ‘/N/‘?dg'/?eﬁ

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

MODEA2A4 (0joDy



