FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 17,2002 8:00 am

DOCUMENT # 240838 Secretary of State

1. Entity Name
STATE CONSTRUCTION SYSTEMS, INC. 02-17-2002 90037 041 ***150.00
Principal Place of Business Mailing Address

—RO-BOX-162¢—

! TN ER AR

2. Principal Place of Business 3. Mailing Address
13640 NW-US. Huy 44l | 1Bodo N U.S. Hoy #4]

ALACHUA FL 32615
us

TARI =N

nv

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Aracave ) FL ALACH VA ) FL 590908798 Not Applicable
L
Zip Country Zip Country " . sa 75 Additional
5. Certificate of Status Desired d ' h
32615 Atacgun | 38615 ALACHUR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PEnENGII‘L’ JAMES E Street Address (P.0. Box Number s Not Accepltable)
2015 N W 19TH LANE
GAINESVILLE FL 32605
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.

SIGNATURE
Signature, typed or pnnfed name of registéred agsant and Litls if applicabla. (NOTE: Registerad Agent signature requirec when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Added to Fgas e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML VDS ng TITE [ Change [ Addition
NAME BOSTON, JOFFRE T. NAME
STREET ADDRESS | 1733 NW 39TH DRIVE STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32605 GITY-ST-7IP
TITLE PD [1 Delete TITLE [ Change [ Addition
HAME PETTENGILL, JAMES E. HAME
STREET ADDRESS | 2015 N W 19TH LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CiTY-ST-2IP
TMLE ) [ peleta TITLE 5{) [ Change % Addition
s |PETTENILL VIEGUIA L.
STREET AGDRESS STHEETADDRESS | = 1 & a7 ). Q L—F) A€
CITY-ST-2IP CITY-ST-2IP GAINE SVlbté FL- 3%05
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [Tchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP

- or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicatad on this report or supp\emem eport i i at my signature shall have the same legal effect as if made under cath; that | am an officer or director
: % D t aglfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

w ipshe (80)te0-5397

Date Daylime Fhona #

CR2E034 (9/01)




