2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V64358

i. Entity Name

SEMINOLE CONTRACTING SERVICES,

INC.

Principal Piace of Business

- 1.8, HIGHWAY 19 NORTH
HARBOR FL 34684

Mailing Address

P.0. BOX 4699
CLEARWATER FL 337584698

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc,

Suite, Apt. #, &tc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90002 040 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State ——— - 4. FEI Number - Y
59-3144098 Not Applicable
Zip Country Zip Country O $8 75 Additionat

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

D & B CORPORATE SERVICES INC
30750 US 19 NORTH
PALM HARBOR FiL. 34684

AN (AN T

Stree?%dr_e?ss PO Bo’:y—ugber ils’ I\Clqt .G}c:‘-c:)aptable}
7

Pk Y

AR L

FL

EonTl

8. The above named entity sﬁw purpase of changing its registered office or registered agent, or both, in
SIGNATURE

the State of Fiorida.

/oD

Signatura, typed or printed name of registered agent and titla if applicable.

(NOTE: Registared Agent signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax flling requirement and elects to do’so.
{See criteria on back) |

FILE NOW!!N FEE 1S $150.00
= After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elgction Campaign Financing
Trust Fund Contribution.

‘$5.DD May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS +12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE STD O Delete TITLE [ Chenge  [] Addition 3
HAME MONGELLUZZ, ANNE NAME %
STREET ADORESS | 30750 US HIGHWAY 19 NORTH STREET ADDRESS o2
CITY-57-2IP PALM HARBOR FL 34684 CITY-ST-2P éJ
THLE PDST (1 Dalete TITLE [ Ctiange (] Addition | <3
NAME MONGELLUZZ], FRANK NAME

STREET ADDRESS | 30750 US HWY 19 NORTH STREET ADDRESS

CITY-ST-21P PALM HARBOR FL 34584 CITY-ST-2IP

TTLE 1 Delete ME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P f cmv-sr-ze

TLE [ belete TITLE ) . [ Change [ Addition
NAME — — —|— —— =" D “NAMET T - e e T e s T R R B
STREET ADDRESS STRECT ADDRESS '

CITY-ST- 2P CITY-ST-2IP

TITLE 1 Defete TNLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE [ Delete TITLE Jchange (] Addition

NAME NAME

STREET ASDRESS STREET ADDRESS

CITY-ST-21p CITY-S1-7IP

13. | hereby certify that the information supplied with this filin
indicated an this report or supplementai report is trug a
of the corporation or the receiver or trustee empower
changed, or on an attachment with an addresk, wi

SIGNATURE:

aes not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the information

all other.jike empowgred,

_// ”C)'l)

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

© Daytwng Phong #




