2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V68486 Mar 29, 2000 8:00 am
. Entity Name
STANDARD DEMOLITION CORPORATION Secretary of State
03-29-2000 90048 010 ***158.75
Principai Place of Business Mailing Address
9402 US 92 EAST 2402 US 92 EAST
10 101 - -
TAMPA FL 33610 TAMPA FL 336105853
us us
F e s IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-315041 1 Not Applicable
an Cauntry ap Gountry 5. Certificate of Status Desired w $8'75 Additional
Fee Required
. . _____ 6. Name and Address of Current Registered Agemt ____ . e 7. Name and Address,otNew_Re@ered Agent_.
Name
MANEY' RiCHAHD HENRY Strest Address (P.O. Box Number is Not Acceptable)
ONE TAMPA CITY CENTER
SUITE 2865
TAMPA FL 33602 i FL |7 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 Florida.

SIGNATURE
Signature, lyped or printed name ¢f registerad agent and nile «f applicable {NOTE: Registered Agert signature radiured when reinstaling) CATE
o ing et ™ | Ay s 3000 Fog il magsog0 | 10 EectenCaroagn Farcng | 85,00 way o
i ’ ' N Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TinLE PVS [ Delete TITLE [JcChange [ Addition
HAME LORENZEN, WILLIAM NAME
streetanoress | 16209 LAKE MAGDALENE DR STREET ADORESS
crry-s1-21p TAMPA FL CITY-g1-2IP
TITLE T O Delete TITLE O] Change [ Addilicn
NAME LORENZEN, WILLIAM NAME
sTReeT ApoREss | 16208 LAKE MAGDALENE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T1-2IP
THLE T B B Y - X me -1 - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e O pelete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CWTY:ST-IIP | CITY-ST-2ZIP
TITLE [T peleta TILE ] change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY -§T7-7I0 CITY-5T-71F
TILE O belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiv trustee empowerad 1o exegute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmaﬁx

address, with all other 4fKe empowered.

SiaNATURE: A2 RN s /2~ 00§13 (2l 5SS

DIRECTOR

Date Dayume Phone #
. 2

CR2ED34 (9/99



