2000 UNIFORM BUSINESS REPORT (UBR)

PQCUMENT # V20908 .‘ Apr 23, 2000 8:00 am
IVAN CONSTRUCTION INC. ‘, ecret,ary of State

. 04-23-2000 90015 008 ***150.00
Principal Flace of Business Mailing Address ’
P.O. BOX 702 P.O. BOX 702 .
DELEON SPRINGS FL 32130 DELECN SPRINGS FL 321300702
us Us
'
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Numbes Applied Far
' 59—31 12176 Not Applicab'e
i Count j r it
Zio ountry Zip -Eoum y 5. Certificate of Status Desired a $875 Add'tw"al
B = 4 R Fee Required
6. Name and Address of Current Registered Agent > 7. Name and Address of New Registered Agent
' Name
'
BRADLEY' FLOYD Street Address (P O. Box Number is Not Acceptable)
5556 EAST AVE g
DELEON SPRINGS FL 32130 {
5 I
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its réﬁ_islered office or registered agent, or bolh, in the State of Florida.
SIGNATURE : . ? .
Signature, typed of printed name of registered agent and titla if applicable. {NOTE: R!.?gislered Agent signaturs required when reinstating) DATE
7 -
. L T ] m ‘ . ‘ _
9, 1hlsf$orporat19n is el;gubl; t.la s;anffydlts Intangible FILE NOW!!! 'FEE IE';"$;50.030 10. Election Campaign Financing $5.00 May Bo
ax filing requirement an elects to do so. After MAY 1, 200q Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back} w Make Check Payable to Depariment of State
1. G OFFICERS AND DIRECTCRS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TITLE O chenge [ Addition
NAME BRADLEY, FLOYD NAME
STREET ADDRESS | 5556 E AVE STAEET AODRESS
ov-st-2¢ | DELEON SPRINGS FL GATY-ST-2IP
TIE O petete TITLE ] Cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
. CITY-ST-2IP T . -B CITy-ST-2IP —_ . - -
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ~ [ STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP
TMLE [T palete TITLE [ Changa 7] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP
TILE [ Delete TIMLE [JcChange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
13. 1 nereby certify inat the information supplied with this fling does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 corporaticn or the recelver or frusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with vith all other like empowered. ;
g s ; > d
SIGNATURE: ! '/Z&‘SMME'\ 5’6
E OF SIGNING OFFICER OR DIRECTOR _\} cj":ga‘tg_—;‘ ——-w-& € Deytima Phona #)

+

CR2E034 (9/99)



