2000 UNIFORM BUSINESS REPORT (UBRT)

DOCUMENT # S77450

1. Eniity Name

FLORIDA CONSTRUCTION PARTS, INC.

Principal Place of Business

4813 TYSON STREET
TAMPA FL 33811
us

Malling Address

P.O. BOX 13785
TAMPA FL 33681-3785

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90258 017 ***150.00

LRV SRS . B VU

DO NOT WRITE IN THIS SPACE

MR

I

City & State City & State 4. FEl Number Applied For
i 59-3083758 Not Applicable
P Couniry ap Courtry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
. 6. Name and Address of Current Registered Agent . . - _. 7. Name and Address of New Registered Agent - - -~
N
" Aroersey JEFF

ANDERSON, JEFF Street Address (P.O. Box Number is Not Acceptable)

1218 ROXMERE RD. chliress —

TAMPA FL 33629 dw'f Y3y W, “TYSON ST

City

T am PA

FL

2aH )

8. The above named entity submits this statement

fopthe purpose of changing its registered office or rei;istered agenlt, or both, in the State of Flerida.

|
SIGNATURE )\“dlx O"”OL‘”“” = Qas, J e ANPERSE Jm 5 2000
Signature, typed of printed nam‘t-)- gislebdagent and title If appii (NOTE: Regislered Agent signature r(;quifel:l when reinstating) DATE
. L o ) "
9, 1h|sf‘<|:.orporatzqn is eI;g|b‘Ide t? stat\ffydns Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axh '”9 r?qutremen and efects to ¢o so. After MAY 1, 2000 Fee will be $550:00 Trust Fund Cantributian. Addead to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. { ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
MLE PS . [T Dekte TILE ﬁchange ] Addition
NAME ANDERSON, JEFFREY NAME :
sTreeTAnoRess | 1218 ROXMERE RD. smepaonress | B WL TTASop ST
orv-s1-2° | TAMPA FL 33629 oy-S1-2i TamPA, FL 336U
e D ‘ 3 Delete e Cicharge [ Addition
NAME JENNINGS, JEFFREY R NAME
street anoeess | 200 THISTLEWOQOD CIRCLE STREET ADDRESS
ory-s-2r | LONGWOOD FL 32779 cITY-ST-21P
wE oot T T T T "0 vke - M o T T S T T Dchange [ Adaiiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-21P
TITE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CITY - ST-21P
TITLE 7 Delete TILE O change [T Addition
HARE HAME )
STREET ADDAESS STREEY ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to exgaute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othe/likg empowere
aieant A \ed/l: [l -0 o 83
SIGNATURE: __ SIGNAT VYL -Glesdh iz ~ (e | Va3, 8133379\
Date Dayume Phona ¥

SIGNATURE AND TYPED o:ﬁm

prget .
El“lAMB OF SIGNING OFFICER OR DIRECTOR

i

]

MOSENTA fano



