2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069625

1. Entity Name

PENMAC CONSTRUCTION CO.

Principal Place of Business

13141 MCGREGOR BLVD. SUITE 9
FORT MYERS FL 33919

Maiiing Address

13141 MCGREGOR BLYD. SUITE 9
FORT MYERS FL 339195926

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90054 016 ***150.00

C0017d89

AR WG AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appnsd T
65-0940192 Not 2
i C I Zi i i
Zip ouniry P Cauntry 8, Certificate of Status Desired O $8'?5 A.ﬁd”m"ar
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e — e - P o TR TR N Y Qe T e “Namsg - TS e e TR s e eme e = e
SCHUMANN, RAYMOND L Street Address (P.O. Box Number is Not Acceptabla)
13141 MCGREGOR BLYD. SUITE 9
FORT MYERS FL. 33919
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of registered agent and ktle it applicable (NOTE: Ragisteraq Agent signatura required when rainstating) DATE
9, This .c.orporahc.)n is eligivle to satisfy its Intangible ~ FILE NOW!I! FEE |S.o $150.00 10, Election Campaign Financing $5.00
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added = -
{See criteria on back) | Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME bP 7 Delete TITLE O changs [T

NAME MCINTOSH, BARRY NAME

street ADoREss | 13141 MCGREGOR BLVD. SUME 9 STREET ADDRESS

CITY-ST-2P FORT MYERS KL 33919 CITY-ST-2P

Tme DV O elete TITLE [JChange °

NAME PENDLETON, R E NAME

smeeT ADokess | 13141 MCGREGOR BLVD. SUITE 9 STREET ADDRESS

CiTY-ST-ZIP FORT MYERS FL 23919 CITY-§7-2P

TiTiE [ Detete TILE [Jchange [J-
_NAME . —— o ) NAME - B —_—

“STREET ADDRESS o o o T STREET ADDRESS

CiTY-ST-2p CITY-ST-2IP

TITLE [ Delete TILE [OcChange [

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2p

TITLE [ nelete TITLE Clchange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/1P CITY-ST-2IP

TITLE O petete TITLE ) change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2F

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 113.07(3)(i), Florida Statutes. | further certify that the * 7.
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 *
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 o S,

changed, cor on an attachrment vy‘

SIGNATURE:

«

n address, with all other like e

owered.

P
<

RN Aty

[-18-99

. Yy /.
SIGNATLIRE AND TYPED 0R FRINTED NAME OF iGNING OFFICER QR DIRECTOR

Date . Daytime Phona #




