:/28/08-90083-022-5$150.00-5150.00

” FILED

DOCUMENT # P99000059172 Apr 18,2000 8:00 am
1. Entity Narme ecretal y Of State
CONGER CONSTRUCTION CONSULTANTS, INC. 1202000 90083 622 “F*150.00
Principal Place of Blisiness Mailing Address
P.O. BOX 60021 P.O. BOX 60021
FT. MYERS FL 33908 FT. MYERS FL 33506-6021 ‘
S T MR
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number — Applied For
EIN #@:_Qq 3‘b 709 Not Applicable
Zip Country Zip Country " . . $8.75 additional
5. Certificate of Status Dasired B Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G o~ I Ty s I ——
TENT, Stapt Addresg (PO, Bole Number is Not Acceptable)
7327-A SANIBEL BLVD. S
FT. MYERS FL 33912 i
A0 Reocgetpion -H .Myers Flr
City Zip Code
"E4 myeas FL|"$%90 ¢,
8. The above named entity suiop 1 this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida.
signaTURE _ X . /ég; x |3 TarrC 0
Sgnabidyyped o #rand (dhe If applicable. INOTE: Rogterdd Ao signature redulrad when remsiatng) T pATE
8, *is corporation's oA sataly it IntiriGiole FILE NOW1! FEE IS $150.00 0. Elsoion Cmpaign Enancing $5.00 oy e
Tax fling reguirement and slects to do 8o, AHer MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0o Addad 10 Faos
{See criteria on back) h7 Make Check Payabie to Department of State
1. , OFFICERS AND DIRECTORS | TN ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
mE D: 3 Detete e Clcrange [ Addition | —
HAME CONGER, J W NAME =
steer appness | P.O. BOX 80021 STREET ADDRESS 2
CITY-ST-2P FT. MYERS FL 33906 CITY-ST-2IP .
TnE O pelete TILE [J change [ Additior §
NAME HAME ‘
STREEY ADDRESS STREET ADDRESS -
CiTY-ST-20P CITY-S1- 2P
TinE 3 oetetn TME [ Chanpe T Addilion
NAME “ . e . ) e rmn e e eme
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P CiTY-$1-2P
TILE O peere TILE O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2UP
TTLE . 1 petete THLE I change (3 Addition
NAME . NAME
STREET ADBRESS \ STREET ADORESS
CrRY-ST-I9 : CITY- ST-21P
( TIME ' 3 Delate [Tcrange (] Addition
HAME NAME
STREET ADCRESS STREEY ACDRESS
CIVY-ST-2IP CITY-ST-7P

13. ' hereby certi _that the information supplied with this l'iling does not quality for the exemption stated in Section 119.07&3)(1), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report Is true and aceurate and that my signature shalt have the same legal efiect as if made under oath: that | am an officer o director

of the corporation or tha recalver or trustea empowaered to execute this report és required by Chapier 607, Flarida Statules; and that my name appears in Blogk 11 or Block 12
changed, of on an attachment with a ress, with all other ke empowered.

SIGNATURE: ¥

Vounpil 3T CE O oy op B Tprr0® 7Y 7261347
' Data

() Wanﬂw SIGNING OFFICER OR DARECTOR V4 Daytima Fhone &




