"

2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P99000048192

1. Entity Name

BRONSON CONSTRUCTION, INCORPORATED

Principal Place of Business

6107 36TH AVE. SOUTH
TAMPA FL 33619

Mailing Address

§107 JETH AVE. SOUTH
TAMPA FL 3361962 5

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

2/8

FILED
May 12, 2000 8:00 am
Secretary of State

02-08-2000 90167 026 ***150.00

T

i

DO NOT WRITE IN THIS SPAC:

Cily & State City & State 4. FE} Number_ T |Applied For
.5 C? /3632@3 Not Applicable
Zg Country Zip Country 5. Ceriificate of Siatus Desired $8'75 ﬁfddilional
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent )
P . R C— = —CeL o ks TS Name ™ & - - T e _—— = R T
]
NICHOLSON' KATHRYN A Street Address (P.O Box Number Is Not Acceptable)
2403 STATE ST. -

TAMPA FL 33608

City

FL | Zip Code

8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatue, typed or printed aarmne of registered agent and titte il apphcable.

{NOTE: Rogistared Agert signature requited whin reinstating)

DATE

8. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See critaria on back)

. FiLE NOW!I} FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8¢

Addad to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e PD 7 Delete e [ change ] Addition
NAME BRONSON, TRACY L HAME

sTaeet aporess | 6107 36TH AVE. SOUTH STREET ADDRESS

CITY-57-2F TAMPA FL 33619 Y- ST-ZP

TILE VD 3 petete TIME [C) ¢hange  [3 Addition
NAME NICHOLSON, JO A NAME

sTREET AD0AESS | 5107 36TH AVE. SOUTH STREET ADORESS

CINY-ST-21P TAMPA FL 33619 CITY-ST-2ip

TILE U S I - NP [ 1111y oy g mwma o] Change.. T Acdition
HAME NAWE

STREET ADDRESS STREET ADDRESS

CIiTY-ST-21P CITY-S1-ZIP

TITLE . 1 pelete TME [JChange  [J Addition
NAME NAME

STREEY ABDRESS STREET ADORESS

GITY-§T-TP CITY-5T1-79

TiLE 3 Delate TIME [ cChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-Si-71p CITY- 5T-21P

TiLE 1 petete TiTLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

cITY-ST-2P CITY-ST-2F

13. | hereby certiy that the information supplied with this filing
indicaied con this report or supptemantal report is true an

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

of the corporation or the receiver or trustee emoowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other Iike empowered.

SIGNATURE:

2-4-"2 (33)L30-53/¢C

Date Dayiena Phons &




