FILED g
2002 UNIFORM BUSINESS REPORT (UBR) A 01. 2002 8:00 5
468738 crel tate
il ecretary of State >
SEMCO CONSTRUCTION, INC. 04-01-2002 90614 039 ***150.00
Principal Place of Business Mailing Address
205 CENTURY BLVD. 205 GENTURY BLVD.
P.O. BOX 706 P.O. BOX 706
BARTOW FL 33830 BARTOW FL 33831
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sulte Apt #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-157%7 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
Name
LOCKE, CARL E JR
Street Address {P.O. Box Number is Not Acceptable)
205 CENTURY BLVD
BARTOW FL 33830
City FL Zin 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.
SIGNATUIEIE
i Signature, typed o printed name of registered agent and itte if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
_|_9. This crporation is eligible to.satisfy. its Intangiole__ FILE NOW!I! FEE IS $150.00 . R S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o Trust Fr:md Contributicn. D mohf:zsse
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE DP O Celete e O change [ Additon | 5
NAME LOCKE, CARL E. JR. HAME [
streeT aporess | 205 CENTURY BLVD STREET ADDRESS §
orv-sr-ze | BARTOW FL 33830 CITY-ST-ZIP i
TME DTS [ belete it [(OJchange [ Addition &
NAME LOCKE, SHANE D NAME
stReeT ooress | 205 CENTURY BLVD STREET ADDRESS
orv-s1-20 | BARTOW FL 33830 CITY-5T-71p
TITLE DV O Delete TITLE [ change [ Addition
NAME BEASLEY, DANNY NAME
sTREET ADDRESS | 205 CENTURY BLVD STREET ADDAESS
CITY-ST-2IP BARTOW FL 33830 CITY-ST-71P
THLE 3 Delete TITLE [ Change [ Addition
NA_MEﬁ 3 e I . NAME _ I
STREET ADDRESS == == ETREETADDRESS | o == = T
GiTY-ST-2IP CITY-ST1-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2I7 GiTY-5T-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, ! hereby certify that the informatibn gupplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp

changed. or on an attachment

SIGNATURE:

ental report is
of the corparation or the receivgrdr trustee rnp

all other, like

- Shrare Dipdce

and accurale and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
red tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2:15-02 ReBIDDH51(GR

Csnsn\‘uae AN{TY?GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phong #




