2001 UNIFORM BUSINESS REPORT (UBR)

Pt

DOCUMENT #

1. Entity Name

PENMAC CONSTRUCTION CO-

P99000069625

V/

Principal Place of Business

13141 MCGREGOR BLVD. SUTTE 9
FORT MYERS FL 33919

Mailing Address
13141 MGGREGOR BLVD. SUME §
FORT MYERS FL 33919

2. Principal Place of Business

3.

Mailing Addrass

Suite, Apl. ¥, etc.

Suita, Apt. #, elc.

FILED
OINOV 13 PH 5:39

g
AT

LET VR PLY R

SSEEAUUBEY g

O A

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEINumber 50840192 Applied For
Not Applicable
Zip Country Zip Country o $8.75 Additional
d A - — ) 5. Certificate of Status Desired (] Foo Required - -
6. Name and Address o Current Registered Agent 7. Name and Address of New Regi d Agent
Name
--SCHUMANN, RAYMOND | - Straet Address (P.O. Box Number is Not Acceptabh i
13141 MCGREGOR BLVD. SUITE 9 et Acaress (P.0. Bax Rumber is Not Acceptatic)
FORT MYERS FL 33919
\l
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
: Crat ’ P
SIGNATURE - __ T "
© .. Signaturs, typsd or printad name ol Iegistared agant and tiia If appiicabls. {NOTE: Miﬂummm:\qwewwum reinszating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $1 50.00 oot ion Financi
Tax filing requirement and elects to do so. _ After MAY 1, 2001 Fee will be $550.00 10. E::?g:iag;i?:mg: neng fzgo' A:-!ay Be
g re — AT 1 I X o Foes
(See criteria on back) Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TiILE OP 3 oelete TnE O crange [ Addiion | S
NAME MCINTOSH, BARRY NAE g
smeer aooress | 13141 MCGREGOR BLVD. SUITE 9 STREET ADORESS , 3
crv.stze | FORT MYERS FL 33019 o-s1.20 183 g
o
TaLE v [ Detete me j o Crange [ Addiion | £
NAME PENDLETON, RE ' - e =OOaa4 T ], :Ebijd':‘_"-i-
streer aookess | 13141 MCGREGOR BLVD. SUITE 9 STREET ADDRESS -12/11/01--01031--023
emv-sr2¢ | FORT MYERS FL 33019 eirv.sr.zp sad#Sh0L 00 eSS0, 00
me B . O Delee TE [ changs O Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2P
) omme — e = O fome _ o _ . Ochange  [Oaodition ]_ .
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITy-ST-2P CTY-ST-2P
me nmne Dchange [ acditicn
AME . NAME N )
- STREET ADORESS - STREET ADDRESS | T B
CITY-ST-2P .. cry-st-ap | .- s T
me TME o 2 |t ! L 10 Charge . (3 Aoditicn
e N o A I ! bRt
SIREETADORESS |- =+ - -~ o,  $TRCETADDRESS ™| e -
omv-st-zp -~ | . Pomristoe [ I

indicated on this repori of supplemental report is trus and accurate a
of the corporation or tha receiver or trustea empowered 10 execute
¢hanged, o on an attachment wi

dress,

ith alt

13. | hereby cenlify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | turther certify that the informaticn
i that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
s report as raquired by Chapter 607, Florida Statules; and that my name appears in 8lock 11 or Block 12 if

erlike offipowered.

X

SIGNATURE: _X_
SIBNA;

Dais Daytime Phons #

TURE AND TPED OR PRINTED NAME CFf SIGNING OFFICER DR DIRECTOR




