-~

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000057706
LEVEL LINE CONSTHUCTION CO., INC.

Principa) Placa of Business

13806 LITTLE ROAD. BOX 109
HUDSON FL 34667

Maiting Address

13806 LITTLE ROAD. BOX 109
" HUDSON FL 34667

S
Se

I

FILED

14,2000 8:00 am
cretary of State

09-14-2000 90009 003 ***550.00

{o0s6nas

Hl

Tax filing requirement and elects to do so.
(See criteria on back)

O

Aftar SEPTEMBER 13, 2000 Min. wili b8 $750.00

.. Make Check Payable to Department of State

Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Address
Suite, Aps. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE e
Gy &Sae T Qlty& State - a FEI Nu Applied For
>S9~ {5’9 2222 Not Apgiable
- 7 —
Zip Country P Country 5. Cernfacate of Status Desired O $8.75 Add'tm"al
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ALTMAN, PETER A Street Address (P.O. Box Number is Not Acceptable}
5620 MISSOURI AVENUE
NEW PORT RICHEY FL 34652
: City Zip Code
: . //—7 FL
8..The above named entity i thi panging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7// éﬂ
{NOTE. Asgisterac Agent signaturs requirad when reinstating} / fTE'
i ILE NOWI!! FEE iS $550.0 ) ’ ’
~.8._This cosboration i eligible to satisfy its Intangible _ |« F LE Q $ 0 0. Election Campaign Einancing___ $5.00.May Be_.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D [ pelets TMLE [Jchange [ Addition &
NAME RIEDEL, THOMAS E NAME S
sTheer aookess | 13806 LITTLE ROAD, BOX 109 STREET AGDRESS 3
CITY-ST-21P HUDSON FL 34667 CITY-ST-2IP g
1ME I Detete TITLE [C) Ghange [T Addition 5
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 Delete TIE [ change 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ) =
TILE 1 Detete TME [lchange  [J Addition
THAME T TS v e - - Jeme >
STREET ADDRESS STREET ADDAESS T T - — i - <
cITY-5T-2IP CTY-5T-2IP
TIMLE A_: O oelete TITLE [ Change IZI Addition
NANE * CNAME
STREE[ ADDAESS STREET ADDRESS
CTyST-2P CiTy-S1-21P
TiE g - " (7 oelete e O3 change L Addtion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2tp CITY-ST- 2P

of the corparation or the récelver or trustega

13. | hereby certity that the information supplied with toes filing does not qualijy
indicated on this report or supplemental report j#frue an
powered ta executs

for tha

accurate apgafal My signature 3

¢ exemplign stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ali have the same legal effect as if made under oath; that [ am an officer or director
repdt as requirga®y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7

changed, or on an attachment with a #fess, with all cther likgsfpovbred,
™~ ’ I P 9 [}~ ) y - 7
SIGNATURE: / G XPRECHED 7 oo P Ll
RIATURE AND TYF! O'OR PHI , -- msorncen OR DIRECTOR Date Dayfme Phone #
» v I ¥



