2001 UNIFORM BUSINESS REPORT (UBR)

Iv¥ £916210

——
DOCUWMIENT #  PO0000007851
1. EntilZime
S0S-CONSTRUCTION GROUP, INC.
. FILED
Principal Place of Business Mailing Address 01 SEP 28 P” 3 i 3
PO.BOX 121129 T . P.O. BOX 121129 SECRETARY OF STATE
CLERMONT FL 347121128~ CLERMONT FL 347121129 SRR TSR R LA RS
TALLANASSEE FLORIDA
E—— N OO O
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5’9’— BG /6 (/.Q ?{ Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O gg.gg]a:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Reglstered Agent
—_— - e e — ... = —- Name - e -- - - B -
COPELAND. FOY B JR Cotecant fuy B, JR.
' ) Street Agdress (P.0. Bayg Number is Not Aepeptable) .
211 ANDRETTI DR. TA 46
SEBRING FL 33870
C -
Y LERMONTT FL | 82% //

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.

SIGNATURE KOV B. loPecpd, TE, % M%QA—\ % /2 5'/200 /

CR2E034 (5/01)

Signature. tybed o printed name of registared agent and titls if applicabla, (NOTE: Ragistffd Agent signarure required when reinslalini ) pafe 7
9, This corporétion is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
- X - . y
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e F3 [ Delete T Ky & Lofaia ~O, TR, () change  EX(Addiion
NAME NAME CES 1 DM _ .
STREET ADDRESS STREETADORESS | ¢4 70 f Towdd Py 6 04€ TRA /L
CITY-ST-2IP CITY-§T-2IP Lifemont, L. B4/
TILE 3 elete TLE . [ Change [ Addition
hAME NME . BO000045299 45— 2
STREET ADDRESS , STREET AODRESS -10/10/01 --D1033--002
St oY TR0, 00 sk P00, D
TTLE [ Delete THTLE Y (] change (] Addition
NAME R L . - . - - R
- STREETADDRESS | - - - . B STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ) Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE : O Delets TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP "fg
. o "
TILE e [ Delete TILE [J Change  [] Addition
NAME , NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-71P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: /@@: f‘éﬁ%ﬁéfzﬁ@ﬁ?@@z%g W 7/26’ /b7

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pténe #




