2000 UNIFORM BUSINESS REPORT (UBR)

: FILED
DOCUMENT # 534665 Apr 23,2000 8:00 am
NUWORLD BUILDING CONTRACTORS, INC. ecretary of State

04-23-2000 90033 011 ***150.00

Principal Place of Business Mailing Address

NUWORLD BUILDING CONTRACTORS INC NU WORLD BUILDING CONTRACTORS INC.
6315 FJORD WAY 6315 FJORD WAY

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-2046

us Us

LA

|

2. Principal Place of Business 3. Mailing Aderess - ”"“Ill {Ilm
026 SHsmmie XU | 2026 Iismuus BLob

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
PORT R\Citey R BoRT RiCHEY FC 99-3059202 Not Applicabie

Country Country $8.75 Additional

jué/é 6 C?_ 05 @ (/é;'é 8_ U_S 5. Certificate of Status Desired O Feo Roquired

6."Name and Address of Current Reglstered Agent - * 7.”Name and Addréss of New Registered Agent
Name
LONGNECKER, SAMUEL ¢ Street Address (P.C. Box Number is Not Acceptable)
6315 FJORD WAY
NEW PORT RICHEY FL 34652
Cit Zip Code
v FL %o

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or bath, in the State of F}Bri_c'ia. s IR

" . LTl

-SIGNATURE' : - e
. 4t ¢ ', Signature, typed or printed name of registerad agent and ttle If applicable. -3 - {NOTE: Registered Agent signatura required when reinstating) DATE
® ot i ang oot st A et WAY 1,2000 Foo willbe $ss00p | 10 EecienCampson Franing | $5.00 iy oo
= M ! - Trust Fund Contribution. O Added to Fees
{See ciiteria on back) Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE O change [ Addition
NAME LONGNECKER, SAMUEL C. NAME
STREET ADDRESS | 7026 JASMINE BLVD STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL 34668 CATY-ST-ZIP
TITLE 2 pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e - - . - Delete N B - = [ change ~"[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-ST-2P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TITLE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an dtachyfient with an address, with all othgr like empowered.

SIGNATUREi/ (W @/ L L S 22 FIG 1290

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

¥ L

GR2E034 "4



