2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT # .
DOCUM V47087 May 16, 2000 8:00 am
AIGID SPAN STRUCTURES, INC. Secretary of State
05-16-2000 90134 049 ***150.00
Principal Place of Business Mailing Address
1705 CCLONIAL BLVD 4104 HIDDEN ACROSS CIR
C4 N FT MYERS FL 33903-1107
FT MYERS FL 33907 us
us
e L R AR SRR IR
G 15 Dopont Strect PO Boy S|l s
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
iy & State Cim & Sigle R 4. FE! Number Applied For
%ya‘/ﬂ C‘}arc[q i F/‘rqu m;q é‘zavf‘d‘! F/ﬂﬂtzq 65-0353667 Not Applicable
Z.ipg 395 COUSYSA ~ 3395/ Coungs 7 5. Certficate of Status Desired (] fg-;’?q‘ﬁfeﬂ“""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
BOULTON, J. BRAD " Baso Boviton
1705 COLONIAL BVD g =l dess o~y Sreet Acaregs (G B O et % ee
C4
FT MYERS FL 33907 : :
Bt Lysrda FL | %%%% s/

of changing its registered office or registered agent, or both, in the State of Florida.

fm;p{ua}', Rrad Bows ltan g//'?//oa

8. The above named entity submits thig state

SIGNATURE
Signature. typad CRgtmed MWWEM e It applicable (NOTE: Registered Agent signature required when reinstating) ~ pate ¢
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
Tax filingprequirernentgand elects toydo so. ° After MAY 1, 2000 Fee wlllsbe $550.00 10. _lE_\ecnon Campa\gn ﬁnaﬂcmg 0 $5.00 May Be
= 1 yust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE DP (7 oelete TTLE O change [ Addiion | =
NAME BOULTON, J. BRAD NAME -
sreeT aooress | 4104 HIDDEN ACRES CR. STAEET ADDRESS -
CITY-§1-2P N. FT. MYERS FL CITY-ST-2IP B
T ov O Deiee t: ClChange [ Acdition | -
NAME CORDES, ROBERT H. HAME
sTReEeT ADDRESS | 1740 JEFFERSON AVE. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
cme WD L oL . o Oloeete | ™me o . . .. _[crange [OJaddiion |
NAME BOULTON, JAMES L. NAME
sTReeT ADDRESS | 159 TURNBERRY CR. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BCH FL CITy-S1-21p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i, STREET ADDRESS
CITY-ST-2IP L - CITY-ST-2P
TITLE UL O Delete TITLE O change [ Addition
NAME e NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIFY-8T-2P
TILE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusles 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 attachment with an address, with all other \ikiempowared,

SIGNATURE: ___ SN i 2] oo qe{-995-3244

AME OF SIGNING QFFICER OR DIRECTOR “Date Daytime Phone #

", Ny



