FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 25,2003 8:00 am

DOCUMENT # 407114 ecretary of State
1. Entity Name 04-25-2003 90258 007 ***150.00
E & S CONTRACTORS, INC.
Principal Place of Business Mailing Address
PO, BOX 510 PG BOX 510
KATHLEEN FL 33849 KATHLEEN FL 33843
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,elc. Suite, Apt. # etc. [ CHECK HERE i MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
59—1451647 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desw‘red O $8.75 aaditional
} - . - T Fee Required
&. Name and Address of Current Haglsterad Agent 7. Name and Address of New Registered Agent
; Name
‘E‘;‘;\glz:rg:é?(ﬁND RD ‘ Street Address (P.O. Box Number is Not Acceptable)
, LAKELAND FL 33803 7
‘ 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. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. {MNOTE: Ragistered Agent signature requirad when reinstaling) DATE
FILE NOW!!! FEE IS $150.00
*y . I . . . .
Aterly 1, 2003 Fo il e 55000 fli ooy $500 e
Make Check Payable to Florida Department of State '
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE SvD . [ Delete TILE [ Change  [J Addition
HAME EVANS, VIOLET NAME
street aonress 3210 STRICKLAND RD STREET ADDRESS
crv-s7-zr LAKELAND, FL 00000 CITY-5T-2P
e DP O Delete TITLE [J Change [ Addition
NAME EVANS, BUCK NAME
stree aopRess (3210 STRICKLAND RD STREET ADDRESS
ory-st-ze - LAKELAND, FL 00000 _ CITY-ST-2IP
TITLE " O celsta THLE . T 7T "l Change [T 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE [ cetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P : CITY-ST-2IP
TITLE [ elete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TITLE O delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-Z1P

12. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repiort 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 trustee empowere execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with, ther like empowered.

SIGNATURE: LT 855 RE QUIRED Yos/os  sa3-peraro

' / ?lGh?TUi ANDSPED Dﬂ'ﬁlﬂﬁ} NAME OF M“ING OFFICEH OR DIFI_ﬂD Cate Daytime Phong #
N

~ CR2E034 (10/02)



