FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # J72104 Secretary of State
1. Entity Name 03-05-2003 90070 018 ***150.00
SQUARE ONE CONTRACTING, INC.
Principal Place of Business Maiting Address -
1882 FORTER LAKE DR PO BOX 2760 vvakuve
#i02 SARASQTA FL 34230
SARASOTA FL 34240 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2813198 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S N AT I T

KEANE, GERALD B.

46 N WASHINGTON BLVD
SUITE 5 _
SARASOTA FL 34236 ' City FL | 2 Coce

Street Address (P.0. Box Number is Not Acceptable)

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. | am familiar with, and accept

the cobligations of registered agent.
s Ztects MR 24 FEp o3
SIGNATURE

Signatura, typaa or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent sigrature required when reinstating} DATE

FILE NOW!! FEE IS $150.00 ) o

After May 1, 2003 Fee will be $550.00 ¥ a0 35,00 vay Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O petete TILE [JChange [T Addition
NAME EDWARDS, ROBERT B. NAME
staeeT anress | 3744 ALLENWOOD ST. STREET ADDRESS
crv-st-ze | SARASOTA FL CITY-ST-21P
TITLE D O delete TITLE [ change [ Addition
NAME SPOTTS, BRADLEY D. NAME
STREET ADDRESS | 858 HUDSON AVE STREET ADDRESS
CITY-ST7-2IP SARASOTA FL CITY-81-2IP
TITLE N L e aEE e e Oletete - - P IME o e i = i s e e _ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST-2P
TITLE T celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P .
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-57-21P
TITLE 3 Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermptlion stated in Section 119.07(3)(i), 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 effact as if made under oath: that | am an officer or direstor
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 i

changed, or on an attachment with address, with all other like empowsered.
sicnaTure: SO s eDOUIRED

SIGNATURE ANDTYPED OR PRINTED NAME QF $IGNING OFFICER OR DIRECTOR Cate Daytime Phone #

& ronnn

AV

CR2E034 (10/02)



