N

.

2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000077154
C & L CONSTRUCTION CO. OF TAMPA INC.

Principa! Place of Business

£908 N. OLA ST.
TAMPA FL 33604

Mailing Address

6908 N. OLA ST.
TAMPA FL 33604

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 JUN25 PH I: 11

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AU

REINSTATEMENT-00-O! .
TR

Fee Required

Clty & State City & State 4. FEI Number t pRlt
5-9 - gquzié Y Not Applicable
Zi Count Zi 1 - i
P ountry P Country 5. Cerlificate of Status Desired 0 $8.75 Additional

-6~ Name and Address-of Current Registered Agent— ~oonem — - -

Xy

— == w7.-Name and Address of New.Registered Agent-

SAUCEDO, LOUIE
6908 N. OLA ST.
TAMPA FL 33604

Name

SAHE

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named en bmits this statefyent

purpose of cfanging its registered office or registered agent, or both, in the State of Florida,

('/2-0/0/

-
SIGNATURE _= a L
Siggatura, bybad or printed name of regi?led agentand title if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

8, This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do $o.
(8ee criteria on back)_

FILE NOW1!! FEE iS $550.00 _
After SEPTEMBER 13, 2000 Min. will be $750.00

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

_|__Make Check Payable to Department of State |

|

CR2E034 (5/00)

1. OFFICERS AND DIFECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 0O pelete TTLE ' .OdChange L] Addition
NAME SAUCEDO, LOUIE NAME
streeT AopRess | 6908 N. OLA ST. STREET ADDRESS
CITY-ST-2P TAMPA FL 33804 CITY-ST-71P
Time VS Rbelete e [l Change [ Addition
NAME SAUCEDO, CRUZ NAME o — g e
street aooress | 7021 N. OREGON ST. STREET ADDRESS Q0044 r4350 =
CITY-S7-71P TAMPA FL 33604 CiTY-§T-2IP

T s e s - == ClDelele™ "7 §TTME e e
NAME ) i R
STREET ADDRESS STREET ADURESS
EITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
¢ITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TITLE {Jchange £ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP
TITLE 3 Delete TILE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS / o / 20 ) D
CITY-5T-2IP CIY-ST-2P 051 ?0 03! 6d L’ / SW‘

changed, or on an attachmen

A

SIGNATURE: Y

13. | hereby certify that the information supplied with this filing does not qualify for the examption statel
indicated on this report or supplemental report is true and accurate and that my signature shall have t
of the corporaticn or the recaiver or trustes empowereld to execute this report as required by Chapter 607, Florida Statutes; and that

ith an address, with all ggheet

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
he same legal effect as if made under cath; that | am an officer or director
my name appears in Block 11 or Block 12 i

s/i ] or

Cato Dayuma Phone #




