FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 562053 Secretary of State
1. Enlity Name 01-31-2003 90160 028 ***150.00
W.A. NEUMANN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
11828 MAGNOLIA ST. P.0. BOX 1207 1 U U 1 b' b' ?3
SAN ANTONIO FL 33576 SAN ANTONIO FL 33576-1207
” IR AR ARARA R
2. Principal Place of Business 3. Mailing Address
Sulte, ApL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—1819167 Not Appiicable
ze Country Zip Country 5. Certificate of Status Desired 4 $8.75 Additional
.- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GIBBS’ AP e e e ———— - P Street Address (P.0..Box Number.is Not Acceptable). . =.. - .~
37937 HEATHER PL
DADE CITY FL 33525
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 chligations of registered agent.

SIGNATURE

%ignétum. yped or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature raquired when rainstaling} DATE
-\,:"F!-L:E NOW!!! FEE {S $150.00 ‘ ) o )
Afier #tay 1, 2003 Fee will be $550.00 e "9 85.00 may s

Make Chegk Payable to Florida Department of State

0. v . OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TG OFFICERS AND GIRECTORS IN 11

me - |PD 1 Delete e [ Change [ Addition
nae  [MEUMANN, WARREN A J NAME

srreet aoonzss | 11828 MAGNOLIA ST - STAEET ADDRESS

orv-st-ze- [SAN ANTONIO FL 33576 CITY-ST-ZiP

TIME v [ Delete TITLE O cChange [ Addition
NAME NEUMANN, JASON W NAME

street anoress (11828 MAGNOLIA ST. STREET ADDAESS

orv-st-ze {SAN ANTONIO FL 33576 CITY-ST- 2P

TITLE TS [ pelete TITLE : [Jchange  [_] Addition
HAME NEUMANN, TERESA K NAME

sTReeT oRess [11828 MAGNOLIA ST. STREET ADDRESS

crv-sr-ze (AN ANTONIO FL 33576 ) R e , |
L v O oelete TTE ' " [change [ Addition
NAME CROSS, JAMES NAME
staeet aovness [7907 FROGGY LANE STREET ADDAESS

crv-st-ze [ZEPHYRHILLS FL 33540 CITY-ST-2IP

TITLE [ pelete THLE [ change [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CATY-S5T- 2P

TITLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver4F trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment an address, with gikother like empowered.

SIGNATURE: AR U0 firD SEa/f,ZE#S [~7-23  i5-182-7680

SIGNATURE AND TYFED OH PRINTED HAME ks SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

CR2E034 (10/02)



