[y

2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
L]
DOCUMENT # V33140 Sgp 05,2001 3:00 am <
1. Entty Name ecretary of State
PERFORMANGCE CONTRACTORS OF SOUTH FLORIDA, INC. ) J 09-05-2001 90004 017 ***550. 00
Principal Place of Business Mailing Address
403 TULANE CIRCLE 403 TULANE CIRGLE
AVON PARK FL 33825 AVON PARK FL 33825
2. Principal Place of Business 3. Mailing Address “IIII I"II”“" “II”’I” M" "” I‘l“ 'l I“” ||||| "I“I"“ '"l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State - - City&Sate__ .. - . +=m _ .| 4..FEINumber, . —~: = - | =={Appliéd Fors ~|wws
T ) ) o 59-3120811 Not Applicabie
Zi I Zi it
® Country s Country 5. Cerlificate of Status Desired O $8.75 Aaditional
Foe Required
6. Name and Address of Current Reg ed Agent 7. Name and Add of New Registered Agent
Name
GHILL’ JOHN Hi Street Address (P.O. Box Number is Not Acceptable)
~20 - EAST ORANGE STREET
AVON PARK FL 33825
e : City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of ragistered agent and 1itis if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion Is eli isfy i i 1
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Foes
(8ee criteria on back) Make Check Payabie to Department of State ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 )
TNLE P [ pelete TITEE [JcChenge O Additon [ 5
NAME GRILL, JOHN it NAME 8
streeT aookess | 20 EAST ORANGE STREET STREET ADDRESS §1 :
crv-st-ae | AVON PARK FL oITY-57-2P oo
e i
TIMLE VP O oelete TITLE [ Change [ Addiion | Gt '
NAME DAVIDSON, KEN NAME .
street ApoRess | 20 EAST ORANGE STREET STREET ADDRESS !
cemvistze = - AVONPARK-FLE = == ~ ==e. St e v =8 GTY-ST-ZIP — e . e o m m e L '
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-20P CITY-81-2IP
TMLE O pelete TITLE [ change [ Adeition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TLE O pelete TINLE 3 Ghange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-2PP CITY-ST-2P | i
ILE [ Dslete TITLE [] Crange [ Addition ‘
NAME NAME o
STREET ADDRESS STREET ADDRESS . ‘ :
CITY-5T-ZIP CITY-ST-2IP ; l
13. ) hereby certify that tha information supplied w; |s filjpep oes ng qua\nfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information : 3
indicated on this report or suppiemenlal repef Erih ai sRajure shall have the same legal effect as if made under oath; that | am an officer or director . | i
of the corporation or the receiver or trus oyl by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if . |
changed, or on an attachment with anp-#d | :
S
. W, |
SIGNATURE 2D osrr0 G T 8- z7- of B2 3452 1528 ||
m 6 Date Daytime Phone # | :




