FILED

13. | hereby certity that the information suppliéd with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under cath; that [ am an officer or director
of the carporation or the feceiver Qr lrustee empowgrgd to exscule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an at All other like emnpowered.
ol T o o, o (4D F25/423

SIGNATUR it
OF SIGNING OFFICERDA DIREGTOR Pate Daytime Phone #

5 : &8
2002 UNIFORM BUSINESS REPCRT (UBIR) Anr 08. 2002 8:00 2
DOGUN 33 ecretary of State ,
_ _ o e ok
ARMSTRONG CONTRACTING INC 04-08-2002 90210 044 7271 50.00
Principal Place of Business Mailing Address
4913 CLARK RD 4313 GLARK RD
SARASOTA FL 34233-3251 SARASOTA FL 34233-3251
2, Principal Place of Business 3. Mailing Address “m" “]" “m lml Iml "I” Im l'l“ I'IN I'I" Ill“ Illu I‘I" 'Il)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘1 219437 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired (] 98+ Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMSTRONG’ WILMA Streel Address {P.0. Box Number is Not Acceptable)
4913 CLARK RD
~ZSARASOTA:FL-34233 e amm & L iy S e LA . e e i e ==
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
""5 Signatura, typed or printed name of registered agent and tide if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
9. _‘Il:g;sfﬁ;rporatic?n is eligible 10 satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution O Add
o . ed to Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P X O Delete TME [JChange  [[] Addilion | &
HAME ARMSTRONG, DAVID L NAME )
STREET ADDRESS | 8942 JARVIS RD STREET ADDRESS §
cy-st-zP - |SARASOTA FL CITY-ST-2IP w
TITLE v [ Delete TILE [ Chenge  [C] Addilion &
HAME ARMSTRONG, WILMA NAVE
sTReer ADDRESS 18377 MANDARIN RD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CHY-ST-2IP
TMLE 3 Delete TITLE 7 Change ] Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS i
CITY-5T-ZP CrTrme T o . R | Ml 2 5 R - ) i
TITLE [ petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ neleta TIME [JChange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S8T-2IP . CITY-ST-2IP



