FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Feb 04, 2003 8:00 am

DOCUMENT # P97000033624 Secretary of State

1. Entity Name 02-04-2003 90089 013 ***150.00
OSHEA BUILDERS, INC.

Principal Place of Business Mailing Address
4574 NALLHCAL COURT P O BOX 5709
| OESIR(FL 32541 o DESTIN FL 32540

i . — |
R T AR IAEAR RO AN

Suite, Apt. #, etc. Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

ty & Jtate City & State 4. FEI'N .b Applied For
ﬁ”’ I, FL. ’ U 59-3083772 bpled
1

Not Applicable

?Dﬂ ;[_/[ Coﬁ?ﬁ Zip Country 5. Certificate of Status Desired O $8'75 A_dditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name /
i 0, Y
gsgrEA’ I?l:[cl:l_up OURT Street Aﬁess (I!C\f' Box Ngnbegrilzgomceptable)
DESTIN EP2541 . g 47y ;[n O(I_' an “Trprl |
“Pestin -~ FL|Z3%y

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

05— " Xl D Z /1 Jo3

. The above named emlty supbrl

SIGNATURE L
f typed or printed name #gisrered agent and title if applicable: - (NOTE: Hegis‘.}éred Agent signarﬂa requirec whan reinstating)” . - -DATE
e
FILE NOW!!! FEE IS $150.00 N
d . . F v
" After May 1,2003 Foe will be $550.00 ot rona Commtion O 3500 May Be
Make Check Payable to Fiorida Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME VP [ Delete TiILE [AChange [ Addition
NAME O'SHEA, PHILLIP NAME
STREET ADDRESS | 4574 AL COURT STREET ADORESS | § % Y Treliam '77/4, J
ory-st-zp | DESTINFL 92541 CITy-§1-2i2 234 fL 2254/
TILE PST O oelete TITLE Q’C'hange O raditien
NAME O'SHEA, KELLY NAME
STREET ADDRESS | 4574 AL COURT STREET ADDRESS ? 7 '/ Iho( 18 /r.ﬁ,.
orv-s-2¢ | DES 2541 CITY-ST-2IP Y ,!' w . ZAs5Y/
TITE [ Defete TITLE e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME i B ‘ ) NAME ) N i ) .
STREET ADDRESS STREET ADDRESS ’ '
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TNLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ‘
TITLE [ pelete TITLE : . J Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-8T-71P CITY-S7-21P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119 0?(3)(|) Florida Statutes. | further cerlify 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 trustge empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in BlockK™N or Block 11 if
changed, or on an attachment with anafidress, with all other like empowered. 55'0 )O

_z//m/az LSY-F6oo

Daytims Phone #

SIGNATURE:

YAV . [ ]

ALd

CR2E034 (10/02)




