2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053499

1. Entity Name

SUPERIOR SITE WORK SERVICES, INC.

' Principal Place of Business

723 NARCOGSEE ROAD
ot. CLOUD FL 3477

Mailing Address

2745 NARCOOSEE ROAD
ST. CLOUD FL 347718760

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90017 041 ***158.75

WVRRAR AR

DO NCT WRITE IN THIS SPACE

City & State City & Stale 4. FELNumber Applied For
7" 358 278 3 Not Applicable
,,le ——— - Country ._.ﬁ-z-lp S M —5.-Cerlificate-ul. Status-Desied ly S $8.Z5_5§di!i@a!____
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, ROBERT B JR. Street Addrass {P.O. Box Number is Not Acceptable)

201 S. ORANGE AVENUE

SUITE 1000

ORLANDO FL 32601 o L [T
8. The above namad entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE

Signalure, typed or printed name of registered agent and tile |f applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. . . P . v . o " '
9. '_;hlsﬁtls.orproram.:\n is ehtg;l::;? s?tlffy(;tséztanglble At Fl:‘ir-?‘gdﬁbFFEE IS'"$;5(;.35?0 10. Election Campaign Financing $5.00 May Be
ax m.g ?qu"emen Bets to do so. er ’ ee will be 00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peletz TITLE (] change [ Addition
NAME GGREEN, ELEANOR C NAME
STREET ADDRESS | 2745 NARCOOSEE ROAD STREET ADDRESS
CITY-3T1-21P ST. CLOUD FL 34771 CITY-ST-2IP
TINLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-219
THLE [ elete TIMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete me [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-ST-ZP

indicated on
of the corparation or the receiver or tru:
changed, or on an attachment with

SIGNATURE:

s reporl of supplemental report is true and

13. | hereby certifz_that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thi: curate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

mpowered ta gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

addpgss, with

gjfher like empowered.

- - .

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR NRECTOR

Daytima Phone #

.zj/r';/ﬂa o) 469-0063

CR2E034 {9/99)



