2000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P99000087487

1. Entity Name,

SENCHUK BONTRACTING, INC.

&

Principal Place of Business

10%4 RALEY CREEK DR. S
JACKSONVILLE FL 32225

Mailing Address

10964 RALEY CREEK OR. S.
JACKSONVILLE FL 32225-234

2. Principal Place of Business

3. Mailing Address

5/8

FILED
Jun 12, 2000 8:00 am
Secretary of State

05-08-2000 90147 018 ***150.00

Suite, Apt. #, elc, Suitg, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE{ Num! Applied For
’ ?—%5 7 6 g / l Not Applicable
2ip Country Zip Country 5. Centificate of Siatus Desired 0 gaae_gasq mﬁonm
& Name and Address of Current Reglstered Agent ] 7. Name and Addross of Now Reglstered Agent =1
Name
SENCHUK, OLGA Street Address (P.O. Box Number i-s Not Acceptable)
- — 10964 RALEY CREEK DR.-S.— mar— S i _ I
JACKSONVILLE FL 32225
Clty FL I Zip Code

8. The above named entity submits this statament lor the purpose of changing ils registered office or registered agent, or both, in the State of Flonida.

SIGNATURE _

Signatug, typed or printad namé Of regisisred agen st utle i applicable,

(NOTE" Registersd Agen signatis required when tenstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax lilig requirement and 8lects to do so.
[Ses criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
‘Make Check Payable to Dapartment of State

$5.00 May Bo
Added 1o Feas

10. Election Campaign Financing
Trust Fund Contribution,

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
e 7~ I peete TmE yo, Ol crange K] Adaition §
e s |OREA SENCHY 3
ET ADDRESS AD . by
cny-St-ap ATY-§T- 2P ’0 96‘,/ Rgc’?/ ,‘ 58/{ 0,%}(1:_ §
e O Delets TOLE ClChange £ Addition | O
- NAME NAME
. TREET ADDRESS STREET ADDRESS
CiTY-ST-21P , CITY-51-0P .
= = —— — = -— e ——r— —r—] —
TE h [ Detete | BRI ; [O'Change [ Addition
NAME NARE , - -
STREET ADDRESS STREET ADDRESS
cy-st-ap Cmy-s1-2P
e T T OO e T T R - — [ Crarge- — ] Acdision- | .
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2ip CITY-51-2IP )
TITLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-21P
Tne [ pelete TLE O Chnge (3 Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CHvy-St-2p Y. S5T-2P

13. | nereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 1 19.075[3](0, Forida Statutes. I further certify that the infarmation
ingicated on this report or supplemanial report is rue and accurate and that my signatura shall have the sama legal e | r
of tha corporation of the receiver of frustes empowered 10 execute this report as raguirod by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all ather like ermpowarad.

SIGNATURE:

act as if made under oath; that | am an officer or dirsctor

foy) 564189/

G-L7- o2

Daytrtrs Prong §




