2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 240838 Secretary of State
1. Entity Name 01-13-2003 90708 005 ***150.00
STATE CONSTRUCTION SYSTEMS, INC. '
Principal Place of Business Mailing Address
13640 NW LS HWY 441 13640 NW US HWY 441
ALAGHUA FL 32615 ALACHUA FL 32615 - 20 G{}s j_ .‘jg
- . AU UACE ORAVEREOER b
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—0908798 Naot Agplicable
Zip Counlry Zip Country 5. Certificate of Status Desired O §g‘g§qlﬁ:ﬂ”°"al
B 6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Name
PETTENGILL’ JAMES E Street Address (P.C. Box Number is Not Acceptable)
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 registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agenl signaiuire required when reinstating} DATE

o FILE'NOW!!! FEE IS $150.00 ) _— ‘

" After May 1, 2003 Fee il be $550.00 B e O Ao
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE PD 1 Delete TITLE change (] Addition 8_
NAME PETTENGILL, JAMES E. NAME =)
sTreer aporess | 2015 N W 19TH LANE STREET ADDRESS Y
CITY-ST- 2P GAINESVILLE FL 32605 CITY-S7-2IP ol
TITLE sD [ Detete TILE [ Change [ Acdition E:‘:'
NAME PETTENGILL, VIRGINIA L NAME
STREET ADDRESS | 2015 NW. 19TH LANE STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL 32605 CITY-ST-2IP
TITLE O Detete THLE o o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [T change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TMLE O pelete TITLE [change [ Acdition
NAME HAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-71P

lify fgF the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thaymy signature shafl have the same legal eflect as if made under oath; that | am an officer or director
Art as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

=903 (38 o2-5357

Date Daytime Phone #

12. | hereby certify that the information supplied with this fil
indicated on this report or supplernental report i frue ang accurate an
of the corporation or the receiver or trustes ggarBwered tdgxecute this rog
changed, or on an attachmentithan ’-;, Iss, with all oth¥g f )

SIGNATUR




