2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PG9000062998
SAFEWAY CONSTRUCTION AND DEVELOPMENT, INC.

Principal Place of Business

5514 PARK BLVD
PINELLAS PARK FL 33781

Mailing Address

5514 PARK BLVD
PINELLAS PARK FL 33781-3326

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90089 003 ***158.75

MR

2. Principal Place of Business 3. Mailing Address H"‘I"' ||||||| Il I
0880-46 Avenue N< P.O. Bax 10007
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 240
City & State City & State 4. N I Applied For
St. Petersburg, FL Larso, FL - %_%51418 Nat Applicable
332?09 ﬁgﬁmy 32 §) 773 ﬁg\;{ltry 5. Cerliticate of Status Desired H gg-;?qlﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EED. JOHN "™ John W. Reed
EED, w 5 Bpx Number is Vot Acceptabl
5514 PARK BLVD treet ﬁﬁﬁﬁ—%ﬁ @éJIrlnueer ISPEJ:)I cceptable)
PINELLAS PARK FL 33781 s e
% Seminole . FL FL ﬁﬁg}e

Yol (Leed

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or beth, In the State of Florida.

President/Director

4/6/00

Signature, tyAg)i or printed name of registered agent and wile if applicabla.

(NOTE: Ragistered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 10 do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE ﬁ Change [ Addition
:::Eimnuﬁess _25EED’ JOHN. wg ::::EEET ADDRESS 9000-94 Avenue N.
H-PARK-BLYD —— .
omv-s1-2¢ | PINELCAS PARK FL 33781 ovsrpe | Seminole, FL - 33773
TITLE [ patete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiTY-ST-2IP
TITLE 3 peletz TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE {7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this' report or supplemental report is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

President/Director

Date

Ny TIET

RTINSy Sl P

SIE}IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/6/00 727-545-9076

Daytume Phane #

CR2E034 (9/99)



