2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000037052 FSecretary of State

1. Entity Name
PILAND CONSTRUCTION, INC. 02-12-2002 90101 007 ***150.00
Principal Place of Business Mailing Address

11100 62 AVE N #3038 11100 62 AVE N #3038

SEMINOLE FL 33772 SEMINOLE FL 33772

MR MDA OB

2. Principal Place of Busines, 3. _Mailing Addrees
/50| Ehen ff/c $/@.N.E"- Fo Box
Suite, Apt. #, elc. Suite, Apt.é elc. 3 5 DO NOT WRITE IN THIS SPACE
763
City & State City & Stat 4, FEI Number Applied For
am‘f ﬂéfcf 5 bm/‘a, F 4 c,.n‘)i lpe,fef"j bu/ﬁ F C 59-3639108 Not Appiicable
Couniry niry " I 8.75 Additi
33 7 OLI ﬁ/l € / -3 3 3 73 “/ ? //01 5 5. Certificate of Status De.swed O I§ee Req:\i:’;’d“‘:’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Ngw Registered Agent
’ Narme
PILAND, BILLY BHVI P/Cuf\a(
LAN ! | S‘rreet Address( gl x Number i |s Noj Acceptabie) '\) é
11100 62 AVE N #303B Is/e VD
SEMINOLE FL 33772 :#r 5 2_
N Samt ﬂexf’e/; bmrc’ FL | ’%§%% 0

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of F'onda

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registerstt Agent signature reguired when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign F.inancing $5.00 May B
Tax‘fi\ing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F:}és °
(See criteriz on back) = Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE o b Weme TITLE Change [ Addition
e PILAND, BILLY s P, (anch , Bl
sTREeT ADDRESS | 11100 62 AVE N #3038 STREET ADDRESS SO & ¢?,,\ lg [ e BLvD #5 2
omv-s-z¢ | SEMINOLE FL 33772 oTY-ST- 2P 5 aint Fotersha K‘C: Fe 3535 70¢
TITLE . 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
THLE T [ Delete TITLE T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE I Delete ME ) [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver ar trustee empowered to execute this repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit ther ke empgwered

SIGNATURE: _ 22t R bt 0Bl A land  1:24.02  7227- So#-1%46

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIDIRECTOR Date Daytime Phone #

SLYLYPU

Ny

CR2E034 {9/01)




