]
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT #  P93000036186 T Secretary of State

1. Entity Name 01-13-2003 90466 031 ***150.00
A & W CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address
30t DIVISION AVE #10 P. 0. BOX 1418
ORMOND BEACH FL 32174 ORMOND BEACH FL 32175

B

gBlo Fendsess c4. Pe. Box || 3727
Sulle. Apt. #, et;' o0 Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DQ-/'}'O*\Q 6"(5‘- F’ ]}740-“ 4“6‘! R F’ 59‘3185678 Not Applicable
gpz 12 ;u;:;y’ “; ;pz_ l20 C'tv}n;ry,u > .‘ 8. Certificate of Status Desired O Eg.gesqlﬁfl:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1= —— m—— e = — . ! -Name— - P [ R e - I
ABERCROMBIE' RICK J Street Address (P.O. Box Number is Not Acceptable)
301 DIVISION AVE #10
ORMOND BEACH FL 32174 BlO Featress St Deytove Beect. 32/17
City FL Zip Code

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 obligations of registered agent.

SIGNATURE v
Signature, typer rinted name of registered agent and titie if applicable. {NOTE: Registerad Agent signatura raquired when rainstating) DATE
FILE NOW!!t FEE IS $150.00 : o
9. El Fi
After May 1, 2003 Fee wil be $550.00 ot Fund oo 59:00 vy Be
Make:Check Payable to Florida Department of State '
10. - QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PD [J Delete TITLE [J change [ Addition
NAME ABERCROMBIE, RICKY J NAME QI Fewtvess 4, Suibe 16D
STREET ADDRESS | 4100 PIUTE LN STREET ADCRESS
orv-stz | ORMOND BEACH FL 32174 avsize | Dawfoma Begels FI 32117
TITLE STD (7 elete TIILE [T change ] Addition
HAME WITTENBERG, RUSSELL P NAME
STREET ADORESS | §92 SHOCKNEY DR STREET ADDRESS
CiTY-st-2p ORMOND BEACH FL 32174 CITY-ST-20P
)1 q— LV S, O belets TITLE {J Change [ Acdition
NAME WEST, EDWARD W. NAME
STREETADDRESS | 105 QUIET TRAIL DR STREET ADDRESS
CITY-ST-2IP DAYTONA BCH FL CITY-$T-21P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$T-21P CITY-ST-2IP
TITLE [ Deiete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE.  SIZi A Zansniznrn /-8-03

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

AY OFG0200 W

CR2EQ34 (10/02)




