2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S34665

1, Entity Name
NUWORLD BUILDING CONTRACTORS, INC.

— - —— AT e

O

“-../.'“";

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90089 021 ***150.00

Principal Place of Business Mailing Address

NUWORLD BUILDING CONTRACTORS INC
7026 JASMINE BLVD.

PORT RICHEY FL 34668

us

7026 JASMINE BLVD.
us

NUWORLD BUILDING CONTRACTORS ING
PORT RICHEY FL 34668

00036289

2. Principal Place of Business 3. Mailing Address

MITRPHAR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59.3[59202 Applied For
Mot Applicable
Zi 1 Zi Count it
i Country P iy 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONGNECKER, SAMUEL C
Street Address (P.Q. Box Number is Not Acceptable
6315 FJORD WAY ( piable)
NEW PORT RICHEY FL 34652
— e i e ~ City .- - - FL- _Zip Code__
B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or doth, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature raquired when rainstaling} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D ] Deiete e Clchange L Addition
HAME LONGNECKER, SAMUEL C. NAME
steeT AnoRess | 7028 JASMINE BLVD STREET ADDRESS
CITY-ST-2P PORT RICHEY FL 34668 CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P
TINLE [0 Delete TITLE [change [ Addlien
NAME NAME
STREET ADDRESS STREET ADDRESS
T CMYIST-TIP - - - omemm =~ -RCFY-ST-ZP - - . .
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
TITLE T Delete TITLE [ Change (7 Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-ZP CIY-ST-2P
TITLE ] Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

of the corporation or the receiver
changed, or on an attachmery wi

Daytime Phone #

- [

CR2E034 (10/00)



