2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00)

DOCUMENT # V39623 Aug 09, 2000 8:00 am
1. Entity N rjf
SHTEEECONSTHUCTION COMPANY / Secreta of State
08-09-2000 90082 025 ***550.00
Principal Place of Business Mailing Address
4512 TRICE ROAD 4512 TRICE ROAD
MILTON FL 32511 MILTON FL 32571 A :j v 7 2 l GS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59'3407620 Applied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired d $8'75 JﬂfdditionaF
I Bt k - Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
« FLEMING, EDWARD P
Street Address (P.O. Box Number is Not Acceptable
4300 BAYOU BLVD ‘ ’
. SUTES 12 & 13
T PENSACOLA FL 32503
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Sigrature, typed or printad name of registered agent and titfa if appiicable. . (NGTE: Registarad Agent signature nequired witen reinstatingj OATE
8. This corpaoration is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 Elocti o Financi
Tax tiling requirement and elects to o so. After SEPTEMBER 13, 2000 Min. will be §750.00 | "0 2o Campaign Financing 0 $5.00 May Ba
978 Tust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE PD O Detete TILE (JChange [ Addition
NAME CUMMINGS, STEPHEN O NAME
sTReeT ADORESS | 4512 TRICE ROAD STREET ADDRESS
CITY-5T-2P MILTON FL 32571 CITY-ST-2IP
TITLE ST ] Detete TITLE [Jchange [ Addition
NAME MORTON, C. ANN NAME
streeT ADDRESS | 4512 TRICE RQAD STREET ADDRESS
CIY-ST-2F MILTON FL 32571 CTY-5T1-2P
TITLE . O pelete TITLE [ ¢hange [ Addition
NAME HAME
STREET ADIDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21f CITY-5T-2IP
TITLE 3 pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CrY-ST-21P CITY-ST-2IP
TITLE [ Detete TMLE O change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)i}, Flarida 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweted.

SIGNATURE: ’FA@?EOJW@EMM/ Moe7ed P-4 op §50-623-0002

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Date Daytime Phone #




