2000 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT # V69140 May 01, 2000 8:00 am

ULTIMA CONSTRUCTION LTD., INC. Secretary of State

05-01-2000 90384 005 ***150.00

Principal Place of Business Mailing Address
3774 ANDERS LANE PO BOX 2663
LARGO FL 33774 LARGO FL 33779-2663
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3143412 Applied For
Not Applicable

k? Ceer—t'ifi:cate of Status Desired (| i $B'75 ﬁ}dditional ’
Fea Raquired

Zip - ~Country Zip- - .~ .| -Country =

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLETT, RONALD Street Address (P.O. Box Number is Not Acceptable)
2100 WEST BAY DRIVE
LARGO FL 34640
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 Florida.

SIGNATURE
Signature, typed or printac name of registered agent and litte if applicakle (NOTE: Registered Agent signature required when reinstating) DATE
9. This _o_orpcralign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. 3 Added 1o Fees
{See crieria an back) O Make Check Payable to Department of State

n. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE P 2 oelete T O change  [J addilion | &

NAME FISK, JAMES NAME E:.rl

STREET ADDRESS | 2774 ANGLERS LANE STREET ADDRESS Q

CITY-ST-2P LARGO FL 33774 CIY-97-79 w
o

THTLE 7 Defete TIMLE 7 Friange [ Additon | ©

NAME NAME Wille Tl (S na (4

STREET ADDRESS sreeroniess | SO Dawreg The

CiTY-ST-2IP 7 ov-srze [Lnchan Roes Bﬂh‘-“\,‘:l. . 3Avs¢

TITLE 2 Delete TIMLE S o o Eremnge | ) Addition

NAME FISK, DEBRA A. NAME s, Delova

STREET ADDRESS | 31 TA DR. sTReeT ooeess | G T i'SR\‘rq ?‘\ -

oy-sr-2e AN ROCKS BEACH FL 34635 avsiwe [Tachan Reoels Beack, . TE75%

TIME 1 Delets TITLE [J Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ZIP GITY-5T-7P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S57-2IP GITY-5T-2IP

TIMLE ) ] Delete TLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P Ty -5T- 20

13. | heraby certify that the information supplied with this filing does ot qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: [ ines IS Frek, -2/ 00 TI7. SBL444 |

R OR DIRECTOR Date Daytime Phone #




