2000 UNIFORM BUSINESS REPO_E" {UBR)

1. Entity Name

DOCUMENT # PQS000083057
AMERICAN GENERAL CONSTRUCTION OF WEST FLORIDA, |

Pringipal Place of Business

76502 15TH ST. EAST
SARASOTA FL 34243

Maiking Address

7602 15TH ST. EAST
SARASOTA FL 342433248

2, Principal Place of Business

3. Mailing Address

SBuite, Apt. #, eic.

Suite, ApL. #, etc.

32

FILED
May 15, 2000 8:00 am
Secretary of State

(03-27-2000 90129 007 ***150.00

|

AR

|

ol

WIAH

DO NCT WRITE IN THIS SPACE

(See criteria on hack)

Make Check Payable to Departmant of State

Trust Fund Contribution

City & State City & State 4. FEI Wumber Anglied For
&5 - 0955 00 Neot Applicable
Zip Country o Country 5, Certificate of Status Desired O $8.75 Acditional
. . Fee Required
T §. Nae and Addreda af Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
MYERS’ DONN R Street Address (P.O. Box Number is Not Acceptabie)
7602 15TH ST. EAST
SARASOTA FL. 34243
City . FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered oifice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typad or printad name of registatad agent and e if appiicable (NOTE: Ragistered Agert signature reauited when remstating} DATE
8. This corparation is ekigible 1 salisfy its Intangidle FILE NOW!!! FEE IS $150.00 ; N
i . Election Campaign Fi n
£ %> Tax Tiling requirement and elects 1o da so. Atter MAY 1, 2000 Fee will be $550.00 10. Eec pegn Fnancing $5.00 May B

Added 1o Fees

11, OFFICERS AND DIRECTORS | [EE3 ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

e ResipenT, 1 oelee . e O onage [ Adotion |

e own R, MYELS S

STREES ADDPESS 33 20 5974 Aue STREET ADDRESS 2
w

CTY-81. 29 AAD%TZ‘*L F./( 5’;{)(/3 CITY-ST- 2P _ o

TIVLE j E PA AT 19 W-f‘ 7 Delete THLE [ Change  [C] Addition | O

MAME NAME

STREET ADDRESS U A’ é/U %_/7 /’/ é/ STREET ADCRESS

CITY-ST-2P E/ ;({25'4/ orvstp | N B . T

TME " = T O peiete § e [ Ghange (] Addition

NAME NAME

SIFEET ADDAESS STREET ADDRESS

CIry-$1-2p CITY-ST-21P

THLE O peiere {INLE Tl change (] Addition

HAME NAME

STAEET ADDAESS STREET ADDRESS

CHTY-8T-21P CITY- $7- P

TILE 1 seleta TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

HTLE 3 peete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDFESS

CITY-S7-2P CITY-ST-ZiP l

13, | hereby cerlify that the information suppiied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is tue and accurale and that my signature shall have the same legal effe

ect as if macie under oath; that

| am an officer or director

of tha corporalmn or the rece er tgr trustes emgpowerad 1O execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

J ﬂr=r [ ﬁr\r

B, with atl other like smpowered.

3 Ji/no

m }lE(L.S

Date

Daytime Phone ¢




