2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

Secretary of State

01-16-2003 90197 001 ***317.50

'DOCUMENT # 673656

1. Entity Name

ANMAR CONSTRUCTION INCORPORATED

Principal Place of Business Mailing Address
8811 STATE RD 52 8811 STATE RD 52
HUDSON FL 34667 HUDSON FL 34667

: : | %500 MT/—
SN G REEMAE A GRAOG

2. Principal Place of Business

. Suite, Apt. #, elc, Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2003 182 Not Applicable
Zip ) Country Zip Country §. Certificate of Status Desired ’m $8‘75 A_dditional
o o Fee Required
— —~g-Name and-Address of Current Registered-Agent——aw —eae o [ e—e comeeem - _7.-Name and.Address. of. New Registered Agent - . . __
Name
N|CH0LAS' GEORGE Street Address (P.0. Box Number is Not Acceptable)
12322 CASSOWARY LANE
SPRINGHILL FL 34610
City Zip Code
8. The above named/e submits this statement ©r (73 purpdse of childgingi rébistered office or registered agent, or bath, in the State of Florida,, | am famiiiar with, and accept
the obligations of ’. i (MG =N, ]
: 0 //£3/0>
SIGNATURE N
Sigrf!ture, typed or printad n% yegisterea agent and lile if applicable. {NOTE: Registered Agent signature required whan reinstating} F4 DATE
@ FILE NOW!I! FEE IS $150.00 ‘ I ) -
. 9. Election Campaign Financing $5.00 May Bo
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O belete TMiE [ change [ Addition
NAME NICHOLAS, GEORGE NAME
sTREET ADDRESS 112322 CASSOWARY LANE STREET ADDRESS
orv-s7-2¢ |SPRINGHILL FL 34810 CITY-5T-2IP
e sD [ Delete TmE O Charge ] Addition
NAME NICHOLAS, ELAINE NAME
STREET ADDRESS [13233 CASSOWARY LANE STREET ADDRESS
orv-st-2p [SPRINGHILL FL 34610 CITY-5T-2P
TiLE v ﬁpelma TTE [ Change (] Addition
NAME NICHOLAS, ANTHONY J oo T e e ittt S R
sTREET ADDRESS 1311 VERMONT AVE. STREET ADCRESS
arv-sT-zP ITARPON SPRINGS FL R CTY-ST-2IP
TME D P@me TILE [ Change [ Additien
NAME SAM, MONDA D NAME
STREET ADDRESS (7345 GULF WAY STREET ADDRESS
arv-st-zp |HUDSON FL 34667 CITY-ST-2IF
TITLE D O peete TIILE Ol change [ Adeition
we  [TONY Derr\psez : e
smectaooress (32 14 S alisbu v DRW& STREET ADORESS
OITY-5T-P H@I;dg\! ) FL 24690 eny-§T-2p
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or gfpplemental report is true and accyrate gad that my signature shall have the same legal efféct as if mads under oath; that | am an officer or director
of the corporalion or the r é to exgffute til report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachy owered
/" \GGNATURE Aﬁnyrpsn OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: JIRED / //3/ 03 Ja7-J4s-Bb6

CR2E034 (10/02)




