2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgiS:ngleAENT # P99000102977 Sgp 12,2000 8:00 am
ACCELERATED CONCRETE DEMOLITION, INC. / ecretary of State
09-12-2000 90006 011 ***550.00
Principal Place of Business Mailing Address
17648 ADAMS STREET 17648 ADAMS STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 -
RS v RO IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
=S q -3 {0 { QD? '77 Not Applicable
__;.L_Eip . Country o ?ip- o Country .| 5. Cortficateof Status Desired___[]_ __EBBB:KESCI l.;Jltlf:lec!c;:iorua|l_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, EDWARD P Il ESQ

, Street Address (P.O. Box Number is Not Acceptable
13543 EAST HWY 50 prav'e)

CLERMONT FL 34711

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed cr printed name of registered agent and titla if applicabléa. (NOTE: Registered Agent signature required when reinstating} CATE"
. . .
9. Tyis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Carnpaign Financin
Tax fiting requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ) Trust Fund Coi\tr?ﬁuuon. na 0 ff&egqoh‘;zi:e
(See criteria on back) O Make Check Payable to Department of State
11 QOFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PresidenT . 1 Delete Tme [ Change  [J Addition
NANE Tomes R, Kvchie , NAME
STREET ADDRESS | 4T Lo ¥ Avcllurn S S, STREET ADDRESS
omv-s7-zp [ M Gewdien . €l 34191 CITY-51-21P
TITLE \“Q.L President . [ Delete THLE - O change [ Addition
HavE rodan V, Piezidn NAVE : .
STREET ADDRESS | { 3 3.6 S Suwpurcan Terr, STREET ADDAESS .
orv-STIP - Kadwn ke (Stwdden A, 18T - B R e - .
TLE Setfe vy . O belee TIILE O change [ Addition
HAME Senler S. Prizzut HAME
STREETADORESS [\ R3O D [uoarisan 11, STREET ADORESS
CITY-ST-7iP \0'\ L QTH-(&QI’\ £). 341 81 CITY-ST-2IP
THLE Treasqrer . [ Delete TITLE T D Charge [T Addition
HaME Motrousha P.Ré¢chie NAME
STREET ADORESS |\ Thoof ¥ DA NS S STREET ADDRESS
CITY-ST-21P v (o cApn p\ .34 g ‘, CITY-ST-24P
TITLE i [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE [ Dalete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filiné; does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is truie and accurate and that my signature shall have the same legal eliect as if made under oafn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all othe y o

SlGNATU RE: ATURE .IN‘DTYPED O FRID MHAME OF ;;N% O&Fi%;ﬁgcﬁh z +Q}7 ’ éhﬁ(& dpnz‘ q‘_ 7-’ @ Fhone ¥

CR2E034 (5/00)



