e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000038182

WARREN CONSTRUCTION CORP.

TUE

Principal Place of Busingss
7581 FRANKFORT STREET
NAVARRE FL 32566

us

Mailing Address

7581 FRANKFORT STREET

NAVARRE FL 32566
us

2. Principal Place of Bysines:

D3R fotan

3. Mailing Address

(0X

SR

Suite, Apt #, elc,’

% oy
=

Suite, Apt. #, etc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90095 022 ***150.00

AR

BéECK HERE IF MAKING CHANGES

SPIEGEL & UTRERA, INC.
343 ALMERIA AVENUE
CORAL GABLES FL'33134

-

e

City & State City & State y 4. FEI Number Applied For
Goodion, Ot T | Soek ot e ach T 56-3246993 Not Appicable
Zip Country ’ Zip Country - _ $8.75 Additional
5. Certificate of Status Desired O X
~olu ¥ LS 23U Q] O Fee Required
. 6. Name and Address of Current Registered Agent. .. ~=r-~-~" |~ -- —_ 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Zin Code

FL

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(&
-1D63

(NOTE: Ragistered Agent signature raquired when reinstating)

DATE

FICE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10.

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TiLE [ Change  [] Addition g
NAME WARREN, VINCENT E NAME e
smeer aooress | 7581 PRANKFORT STREET STREET AIDRESS 3
CITY-ST-ZIP NVAARRE FL 32586 GITY-ST-2IP 2
TITLE ST O Delete TLE [ change [ Addition %
NAME WARREN, DEBORAH L NAME

sTreeT anoress | 7581 FRANKFORT STREET STREET ADDRESS

CITY-$T-ZIP NAVARRE FL 32566 CITY-8T-ZP

TITLE - - e e loelte - mE T - - T ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-277

TITLE O Delete TTLE [ change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

TITLE O Delgte TITLE [T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or rusiee empo
changed, or on an atlachment with an adgress;

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered to execute this report as reguire
ith all cther {ike empowered.

d by Chapter 607, Florida Statutes; and that my name appears in

Block 10 or Block 11 if

AUD0X D -8

smnmuns:%@“ﬂf WPRECQUIRED

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




