| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # 586891 Secretary of State
1. Entity Name 03-03-2003 90455 016 ***150.00
ARGUS CONTRACTORS, INC.
Principal Place of Business Mailing Address
1408 N. WESTSHORE BLVD. 1408 N. WESTSHORE BLVD.
SUITE 116 SUITE 116
TAMPA FL 33807 TAMPA FL 33507 l
us us l I
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-18534?3 Nat Applicable
Zip Country Zle Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e i e e BN Namg- == -- o = e C T T eE T i
FELDER, BENJAMIN ESQ. '
Street Address (P.C. Box Number is Not Acceptable)
1715 N. CLEVELAND STREET
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this st ent for the purpese of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligationZv@mstered agent. :
sovare (> [ R 22503

AY  BBRYGHD

CR2E034 (10/02)

Signaturs, typdd or printed name o\‘egis:ered agenl and titla if aaqlicanle‘ {NOTE: Registered Agent signature raquired when reinstating) DATE
Aﬂml;f N?\;Iil! I;EE IIS $150g0g 0 9, Election Campaign Financing $5.00 may Be
- er May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PT O eleta TITLE M crange [ Addition
NAME CLENDENING, JAMES W NAME
street anoress | 1408 N. WESTSHORE BLVD., STE. 116 STREET ADDRESS
orr-st-z2r  |TAMPA FL 33607 CITY-5T-2P
TLE S J Delets TITLE [ Change [ Addition
HAME BACKER, CHERIE K NAME
streeT aoress | 1408 N. WESTSHORE BLVD., STE. 118 STREET ADDRESS
amv-st-ze (TAMPA FL 33607 CITY-5T-ZP
TITLE O pelete TIMLE [ Change [] Addition
NAME T T ity e ot e O NAME e s (2 T L L e el S e 5 e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ pefste TITLE [JcChange [ Addition
NAME NAME
STREET ADBRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IF _
TITLE : 2 celete TITLE [JChange  [7] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee emppsyered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniyith an addrass/wilh all ather like empowered.

SIGNATURE: AFULE REQUIRED 2.20-03  B13-287-8K7

SIGNATURE ANDTVPE]:QJR PRINTED NAME OF SIGNINGYOFFICER OR DIRECTOR Date Daytime Phone #




