FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 451707 ecretary of State |

1. Entity Name 04-14-2003 90361 003 ***150.00
VERNON CONSTRUCTION CORPORATION

.

Principal Place of Business Mailing Address
390-DONALDE-SMITH BLVD— ~—390-DONALD_E._SMITH.BLVD POADITAG
2. Principal Place 9f Business ! Mailing Address ’ Hllm I’In IHI[ HIN II|’| I|“|'|N I‘l“ Ill” |'|” Ill“ Ill" ||I'| ]III
2 ILDERNESS ) 215 Wipeewsse Bl i)
Suite, Apt, #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

9‘0.;3: |&r Slt?;a h FL, Pty Y&?‘a'@s ’_‘ F (/ 4. FEI Number 59-1 6051?3 :zfiii ‘f:;n;ble
9 Lﬁ } l q Cﬁmﬁtry A, ,_’;Z’—,’L , q Cwﬂry ﬂ 5. Certificate of Status Desired D gg;gfq SS:;“D"EI

s. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ .
——— = = T "Name T )

VEHNON. WILLIAM G

Street Address (PO, Box Number is Not Acceptable)

DEBARY-FI-32713 —

- City FL Zip Code

8, The abcve named entity submlts%atement 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 ofr /f agent.
SIGNATURE (Ul

Signatura, typed or printad rame of reg\stered agent and titfe ! applicable. {NOTE: Repistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . ) ) )
. 9. Election Campaign Financing $5.00 may Be
wfter May 1,2003 Fe_e will be $550.00 Trusl Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
me -1 DP I Delete TITLE Thange [ Addition g
NAME VERNON, WILLIAM G NAME 0{ S
smaeer noress | 390 DONALD E. SMITH BLVD staeer aooaess | 32010 ou Soun 3
owv-sr-ze | DEBARY FL 32713 CTY-5T-2P Lomb ot Hﬁ“ FL 44228 i
TILE ST [ Delete TILE Mange [ Addition Z
NAME VERNON, JANE A NAME Vﬂ{
staeer Aooress | 300 DONALD E. SMITH BLVD sweeraooness | FA0! Bdldoﬁ éou
orv-srzp | DEBARY FL 32713 CITY-5T-2F Lo A 3
TITLE, o L[] telete TITLE J _ __ [0 Change _ [ Addition
- NAMET T — S = = W == ;
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-ST-ZIP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE 1 pelete TILE [ Change  [] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 1 Delete e . ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) -
CITY-ST-2P CITY-S1-2P ) v

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under gath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namé dppears in Block 10 or Block 11 if

changed, or on an atlach twith an add , with gl other like empoweared.
) ol (0
SIGNATURE: % n\!‘ 2R EQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DHRECTOR Date Daytime Phone #




