2001 UNIFORM BUSINESS REPORT (UﬁR) FILED

DOCUMENT # S02957 Feb 15, 2001 8:00 am
_— Secretary of State

1. Entity Name Vs

ASSOCIATED CONTRACTORS OF WEST COAST FLORIDA, IN 09152001 900152 005 150,00
Principa! Place of Business Mailing Address
P O BOX 46361 P O BOX 46361
ST. PETE BEACH FL 33741 §T. PETE BEACH FL 33741
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State - 4, FEl Number 59.3275057 Applied For
Not Applicable
Z|E .- - - _Cogn.try - - Zp : - Country ..~ .| 8.-Certificate of Status Desired a $875.. Additional.
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE HUT, MARK A
Street Address (P.O. Box Number is Not Acceptable}
102-8TH AVE ‘ P
APT. 6
ST PETE BEACH FL 33706
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This ;_orporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS? $150.00 10, Efection Campaign Financing $5.00 May 80
Tax filing requirement and elects to do s0. . After MAY 1, 2001 Fee will be $550.00 - O
= Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE PD OJ Delsts e [ Change  [J] Addtion
NAME DE HUT, MARK A NAME
STREET ADDRESS | 102-8TH AVE #6 STREET ADDRESS
orv-si-2¢ | ST, PETE BEACH FL 33706 GiTY-ST-2P
THTLE VP m[)e\ete e v P JRThange [ Additicn
e DSON.DAVDL === &2y e olson) Oary L,
streev ADORESS | 3112 WOLFE RD. R < /ag ,/%, STREET ADDRESS 3 sz 4 o L ng ﬁq/
orv-st-ze | CLEARWATER FL 33759 onvsize | 247 - ”‘; AL iz AR AV
TIiLE C T B 7 Delere mE - | - — O Change [ Addition
NAME NAME - o — = )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2IP
TILE (1 oelete TITLE Ol change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TRLE [] Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ peleie TIRLE [ Change  [J Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

#filighy does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
e And accuralg‘anghthal my signature shali have the same legal effect as iIf made under oath; that | am an officer or director
: eport as required by Chapter 607, Florida Statutes; and that

ered. y name agpears in Block 11 or Block 12 if
- 727) S6£~ 6066

(22 2) 26r2 - K 20/

SIGNATURE; ___{=7 v
Gun‘runs/(n Tyén/oa_MF SIGNING OFFICER OR DIRECTOR Dath, # Dalytfiie Phona #

13. | hereby certify that the information su
indicated on this report or supplemen
of the corporation or the recei
changed, or on an attachme

7 A

170

oS0

CR2E034 (10/00)



