2001 UNIFORM BUSINESS REPORT (UBR) FILED ]
DOCUMENT # 586891 . Apr 28, 2001 8:00 am

1. Eniy name o ecretary of State
ARGUS CONTRACTORS, INC. 04-28-2001 90045 010 ***150.00

ailing Address

646244

T s IAENEIEE AT IRRC AR
Teso Lrsars CarTRE Same
Suite, Apt. #, elc. Suile, Apt. #, etc. GO NOT WRITE IN THIS SPACE
HB3W. Kenneoy Bup, S, 269
City & State 7 City & Stata 4. FEINumber  §9-1853473 Applied For
Tm . ﬁ- Not Applicable
y 7 T
3gp ¢ o9 chugw Zip Country 5. Cerlificate of Status Desired [ ?g;’g Additon)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - — - —= “Narra — ——— T e T T T
FELDER, BENJAMIN ESQ.
1505 N FLOR|DA AVE Street Address (P.O. Box Number is Nol Acceptable}
TAMPA FL 33601
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registeted agent and title if applicante. {NOTE: Registarad Agent signature required whan rpinstating) DATE
i is aligi isfy i i m -
9, "II:h\s corporation is eligible 10 saisfy its (ntangiole FILE NOW!!! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr i~ 0
S usl Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
e PT [ Dekte e /&)hange O additon | 8
NAME CLENDENING, JAMES W. NAME 2
STREET aDDRESS | 4600-W-~CYPRESS-STREET -STEH45T— STHEETADDRESS | of BF e W ENMSDYSWO S .04 - 3
crv-st-zp | FAMPAFL oITY-ST-2P TP Fe 334w q" b
(o]
TITLE S [ Detete TITLE ! Mhange {1 Addition g
NE BACKER, CHERIE K e |
sTREET ADDRESS [=4800- W CYPRESS ST STE 45T STRETADDRESS | &f B9 Ln, AT ranIpr VO, y S1ca
or-stzp  [FAMPAFC— OIY-ST-21P e R 3234669
CTILE ) . } ] (] Delee me . i e [l Change  [T] Additicn
NAME - o NAME e et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [T pelete TITLE [J change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 oath; that { am an officer or director
of the corperation or the receiver or trustee empoweged 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegl with an address, witi alll other like empowered.

SIGNATURE: LD _,Lg_l ' Do 6f B3.)81-0éC7
SIGNATURE AND TYPED PHINTED NAME OF SIMNING OFFICER OR BIRECTOR Cate Daytime Phona #




