FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 335624 Secretary of State
1. Entity Name 05-01-2003 90195 002 ***150.00
ARMSTRONG CONTRACTING INC
Principal Place of Business Maiiing Address
4913 CLARK RD 4913 CLARK RD
SARASOTA FL 342333251 SARASOTA FL 342‘3.‘3-3251j
N S— AN RANEC A RO
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1219437 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §8'75 Additicnal
ee Required
6. Name nnd Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
-t e o T s T Name e s e o me e e e s
ARMSTRONG, WILMA Street Address (PO. Box Number is Not Acceptable)
4913 CLARK RD
SARASOTA FL 34233
City FL Zip Code

8. The above named enlity submits 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
the obligations of registered agent.

AY  G51/6%0

SIGNATURE ‘
Signatura, typad or printed nzma of registered agent and title if applicable. {NOTE: Registered Agent signature required when raingtating) DATE
- . { o .
AftF“;AE N‘?‘g’o{!)la f:EE I_S"$b150.gg 00 . T < ls 1 7 8. Hledtion Campaign Financing. - $5 00 MayBe .-
er May 1, e_e will be $550. : o : Trust Fund Contnbutlon D " “Added to Fees

Make Check Payable to Florida Depariment of State : : . ) ,
10.- I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DlRECTORS IN'11
TITLE P ' O Dalete TITLE [ chenge [ Addition
NAME ARMSTRONG DAVID L NAME
STHEETQDDRESS 6942 JARVIS'RD STREET ADDRESS
cITY- su.ZlP SARASOTA FL CITY-ST-2IP
TILE fr v [ Defete TITLE [ change [ Addition
NAME ARMSTRONG, WILMA NAME
STREET ADDRESS | G377 MANDARIN RD STREET ADDRESS
CITY-ST-21p SARASOTA FL CTY-ST-2IP
TLE _— e ey = Opelete. - -F-TME— e | — s e - [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP i
TITLE O Delete TILE [0 Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TLE (2 Defete TILE O chenge T Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-5T-2
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supptemental 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 trusiee empoywered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an at nt wih an addreg ith atl othehke empowered.

SIGNATURE:\ VELAIRE URZJF Wfé?/ 3 (G Gt AR

= SEyATURE-ANDTYPED OR Pﬂ!NTEb NAME OF SIGNING ct}lcan OR DIRECTOR Daylime Phone #

‘

CR2E034 (10/02) .



