2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 07,2003 8:00 am

DOCUMENT # 634796
1. Entity Name

HUSKY CONSTRUCTION, INC.

THES

ecretary of State

04-07-2003 90720 024 ***150.00

Mailing Address
125 CORPORATION WAY

VENICE FL 34282

Principal Place of Business
125 CORPORATION WAY

VENICE FL 34292

2. Principal Place of Business 3. Mailing Address

ATGRL MR ARTR AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
59—1929401 Not Applicable
Zip- o~ . . |. Country P o | Gountry 0 $8.75 Additional

~5. ifi f i : .
5. Certificate of Status Desired — -Fee Reduired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIS, WARD
125 H CORPORATION WAY
VENICE FL 34282

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. the obligaticns of registered agent.

~
-

_SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registerad agent and title .f applicable.

{NOTE: Ragistarad Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check-Payable to Florida Department of State

i
i

9. Elgction Campaign Financing

$5.00 may Be
Trust Fund Contribution. J

Added to Fees

10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me o-fPD 0~ e 7 Delete e [l Change [ Addiion
wve | DAVIS, WARD o NAME
sraeeT aporess| 1283 ACADIARD - - STREET ADDRESS
arv-st-20 | VENICE FL 34293+~ CITY-5T-2P _
TITE D ) o 1 Delete TILE OJ change [ Addition
RAME DAVIS, PATRICIA A = NAME
sTReeT ADDRESS | 1283 ACADIA RD . STREET ADDRESS

. omv-sT-zes ~|-VENICE FL-34203. e et o e o | CITY-ST-ZP — e o .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ™ Delete TITLE [[] Change  [] Addition
NAME NAME Co
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE 7 Delete TITLE ™ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oITY-ST-21P Cay-51-2IP
THLE O elat TITLE - ) change ] Addition
RAME NAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST 2IP !

changed, or on an altachm:y with an address, with all other like empowered.

SIGNATURE: __|

Lils=nE REQUIRE

D

12. | hereby certiiy_that—f'the information supplied with this filing does not qualify 1or"the axemption stated in Sectitzn 119.07(3)(1). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall Have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoiwered to execute this report as reguired by Chapler 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

Blnfez P4 484-E4E7

HBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dare Daytime Phone #

CH2E034 {10/02)



