FILED
2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCLNENT+ _ POOO0OC37052 Sccretary of Sate

1. Entity Name

PILAND CONSTRUCTION, INC.

Principal Place of Business Mailing Address
1501 EDEN ISLE BLVD NE. P.Q. BOX 76335
#52 ST PETERSBURG FL 33734

o e . o N TG

2. Principal Place of Business
(0600 Y sT N / 0600 QGVL .

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

#9115

;;H 2 s% 'f{, Fé 7 ‘;EV;',?‘&‘%%&‘ F 2 4 FENumber g9 2639108 Qi?ﬂﬂ:;ue

Zip

i Zi Coont . . iti
55 7 { 6 )m v /[0’5 lp33 7, ¢ ﬁ’;ye//as 5. Certificate of Status Desired O ?i'zesqﬁ?:émna‘

6 Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent

- - T - T Name - T T

P“'AND' Blu'Y Street Address (P.C. Box Number is Not Acceptable)

1501 EDEN ISLE BLVD NE

#52 Jjoboo Y s7 A #F91s

Al SBURG FL. 33704 i ip Co
SAINT PETER City 5’7[ &71%’ FL Zp%d%7}é

8. The above narned 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 accspt
the obligations of registered agent’

_ ) 05
SlGNAflJ_RE -

;u“r: Siv‘é’lura. typed or printad nams of leg‘\s}p@'} apent and titla if applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE

A .
FILE NOW!!! FEE IS $150.00 . B )
. iAfter May 1,2003 Fee will be $550.00 9. Blection Campaign Financing $5.00 May B
¥ Trust Fund Contribution. a Added to Fees

Make Chedi Payable to Florida Department of State
0. .7 0 i _OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me ;D - - O Delete TITLE ‘:D / / [ Change  [] Addilion
wee ; “PILAND, BILLY - NAVE B //g & n t, 15
stReET A00RESS |1501 EDEN ISLE BLVD STREET ADDRESS , 060 - n -
crv-s:zp  |ST PETERSBURG FL 33734 OTY-ST-27 / e‘f < F ¢ 330
TITLE [ pelete TITLE [J change [ Addition
NAME i NAME
STRFET ADDRESS STREET ADDRESS
CiTY-37-7IP CITY-ST-2P
ME., — b e o = e [ elete TITLE ; - [ change [ Adeition.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TMLE 3 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TIME O Delete TMMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
1ITLE O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Flarida 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 carporation or the receiver of trustes empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or cn an attachment with an address ther like empowered.

SIGNATURE:  ZNEAEE REQUIRE 5./ 03

#SIGNATURE AND TYPEL-BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore # E

AY 9908810

CR2E034 (10/02)

e



