2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V69996 Feb 17, 2000 8:00 am

1. Entity Name

FIRST FLORIDA CONTRACTORS, INC. Secretary of State

02-17-2000 90074 018 ***150.00

Principal Place of Business Mailing Address
1801 HURON TERRACE 1901 HURON TERRACE
KISSIMMEE FL 34759 KISSIMMEE FL 347595320
U U3
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE! Number Applied For
59—3 144139 Not Applicable

Zi C Zi Countl it
B _IP_ [y | (S oumry'_—#_ - . _H_Ip P ountry _— - | 5. Certificate of Status Desired . [ - ﬁsgi?iéqd”maa———u-
=== Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNUTSON, RANDOLPH J.
1901 HURON TERRACE

Street Address (P.O. Box Number is Not Acceptable)

KISSIMEE FL 34759

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agent and tile if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE
ot o et " | attr MAY 12000 Fop il be Sss00p | 1O EccionConmien Francng | - $5,00 way 5o
9 1€ » . Trust Fund Contribution. O Added to Fees
(Ses criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Deete TE O] Change () Addition
NAME MOMAHON, THOMAS P NAME
stacer anoress | 505 LAKEVIEW DRIVE STREET ADDRESS
orv-st-zr | KISSIMMEE FL 34759 CAY-ST-ZIP
TITLE VPS [ Delete TITLE [J change (] Addition
NAME KNUTSON, RANDOLPH J. NAME
streer anoress | 1901 HURON TERRACE STREET ADCRESS
CITY=5T-2P KISSIMMEE Fi. 34759- — - - - CITY-ST- 2P o
TITLE R [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
E [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ changge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplie with this filing does nat quality for the exemption stated in Section $19.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver 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

X changed, or on an attachment with an address, with all other like empowered. 8 63-427-1213

SIGNATURE: __ % = -~ February 09,2000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrme Phone #

CR2E034 {9/99)




