2000 UNIFORM BUSINESS REPORT (UBR) 4 i

DOSHMENT # P99000069539 May 24,2000 8:00 am

SILVER SANDS CONSTRUCTION, INC. Secretary of State

04-25-2000 90074 020 ***150.00

Principal Place of Busingss Mailing Address

1432 QUARL RIDGE DRWVE
CRESTVIEW FL 32509-8575

1432 CQUAL RIDGE DRIVE
CRESTVIEW FL 32533

2. Principal Place of Businass 3. Mailing Address

AR A A

0O NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, At #, ste.

City & State Gity & State 4, FEl Numbe Applied For
g9 - Eﬁ | ‘5 } 77 Mot Applicable
2i c i Ci it
P ountry Zip ountry 5. Carfificate of Status Desired 0O gg'gfq :i‘:::j"w"a'
6. Name and Address of Curront Reggered Agent 7. Name and Address of New Flegistered Agent
Name
LUNDY, CARMEN J Street Address (P.C. Box Number is Not Acceptable}
1432 QUAIL RIDGE DRIVE
CRESTVIEW FL 32538
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boti, in the State of Florida.
SIGNATURE
Signalure, typed or printed nome of ragrtared agent and tile it appiicable. (NOTE: Refystared Agent signalwie requited when reinstatingh DATE
9. This coréoraﬁon-is eligible to satisfy its Intangible "+ FILE NOWIN FEE IS $150.00 . -
- : N 10. Election Cam n Financin
Tax iing reauirement and elects to do 0. After MAY 1,200 Fee will be $550.00 et Fons oo $5.00 may Be
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 2. ADDITIONS fCHANGES TG OFFIGERS AND TIRECTORS IN 11 -

e, ]t'-.’.}._ e J - f{"_"‘ﬁ'_ i O pelete TRE [JChange 7] Addition %

NAME S _ i d HAME 2

STREETADDRESS |~ H Y ¥ 1 e N e, STREET ADDRESS 3

avsey | L A pornd Ridge IR COY-§5- 20 &
oy~ Fvuure LS 't:w—r_‘ S Wt I _ g

THLE Mvh | uasdy 3 Detete e D change [ Addition { O

NAME Se-eTEey J . e

STREETADORESS | ¢+ 2y 5 €oe i P{’ i d 5e 'D_K . STREET ADDRESS

GITY-ST-2IF o stuieus Fi __3353 ‘} LTY-S¥-29

TOLE - -2 beiete e - T O Changs [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P “emy-ST-ap

TITLE [ Delete TILE [ Chenge [ Addifion

NANE MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 7P CITY-$1-2IP

TLE T Delste UTLE [ change {1 Addition

NAME NAME

STREET ANORESS STREET ADDRESS

CNY-ST-ZP CITY-5T-2IP

TIME ) Date TILE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-5T-2F CITY-S§T-2P

13. | heraby certify that the Information supplied with this fiiing does not quality for the exemption stated i Section 119.07(3X1). Fiorida Statules. | further centily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or diractor
of the corporation of tha receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, of on an attachment with an addrass, with all other iike empowered.

Z S50~

SIGNATURE:QW -~ 77 7‘%}

SIGNATLIRE AND TYPED OR PRINTED N,




