2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V44158 Apr 24,2000 8:00 am
PREMIER CONSTRUCTION & REMODELING INC. ecretary of State

04-24-2000 90131 009 ***150.00

Principal Place of Business Mailing Address
1802 SW BAYSHORE BLVD. 9815 S OCEAN DR
PORT ST. LUCIE FL 34884 UNIT 5
JENSEN BEACH FL 34357-2363 .
us
S 73 SWBILTMIORE ST,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65_03 Appilied For
42112
Not Applicable

Zip Country Zp Country 5. Crtificate of Staws Desied ~ []  90-79 Additional
Fee Required
—— ——— G- Name and-Address of Current Registered Agent— = = 7.-Name and Address of New Registered Agent__ - [
Name
GANG'! JOHN W. Street Address (P.0. Box Numper is Not Acceptable)
1802 SW BAYSHORE BLVD. S 73 Sp BlLTrROLE ST,

PORT ST. LUCIE FL 34984

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \(\ TOHN GONEL 5% 7/0()

Signatura, %\or prinjed nyme of regislared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) / KATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) A )
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'Tzr'i;::'gzn%agopn?'r?bnug::"':mg O ?fd'gﬂo“‘;géfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE [X Change [ Addition
NAME GANGI, JOHN W. NAME
sTaeeT A0DRESS | 1802 SW BAYSHORE BLVD. sreETanoRess | S PG SH BILTMOLE ST
CiTY-ST-2IP PORT ST. LUCIE FL 34984 CITY-5T-2IP
TITLE 1] [ Delete TITLE JX Change (] Addition
NAME ESPENSCHIED, FRED NAME
STREETADDRESS | 1802 SW BAYSHORE BLVD. smeeTaooness | /738 S BI LT MIDEE ST+
clry-ST-21P PORT ST. LUCIE FL 34984 CITY-§T-2P
me oo [ Delete TIMLE [ Change (] Addition
NAME "RANE — T T T T T *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTy-51- 2P CITY-ST-ZP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-21P CITY-§T-2IP
TTLE . [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21 CITY-ST-2P i

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indgicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute 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 attachmeMwith an gddregalwith al! other like empowered.

SIGNATURE: | ‘ . /0700 Get) PrP-Ly 75

SJGNATUﬂ(ﬁDTﬁ’_E_D_QH PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date’ d Daytime Phane ¥

CR2E034 (9/39)



