2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am

DOCUMENT # 677776 ecretary of State

1. Entity Name

FOREST HILL CONSTRUCTION COMPANY, INC.

Principal Place of Business
12773 W. FOREST HILL BLYD.

Mailing Address
12773 W. FOREST HILL BLVD.

04-11-2002 90762 001 ***635.00

AY  E92T9E0

SUITE 207
W PALM BCH FL 33414

SWUTE 207
W PALM BCH FL 33414

ARG M S

2. _Principal Place of Business Mailing Address

*Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

~City & State . City & State 4. FEI Number Applied For
65-0044057 Not Applicable
2l Country Zp Country 5. Certificate of Status Desired D/ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Nﬁm% = — Et e fm ot e wem = T e e T e T v e T e

JOSLYN’ BRIAN Strest Address (P.O. Box Number is Mot Acceptable)

515 N. FLAGLER DRIVE, 19TH FLOOR

NORTHBRIDGE TOWER |

W. PALM BEACH FL 33402 Zip Code

City

FL

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.

SIGNATURE

Signature, typed or printad nama of registared agent and title if applicable. (NCTE: Registerad Agent signature requirad when rainstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financi
Tax flling requirement and elects to do so. fon Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (1 Gelete TITLE [Jchange [ Addition
NAME KELLEY, J. THOMAS NAME
sreer anoress | 13307 POLO CLUB ROAD C206 STREET ADDRESS
om-st-zp | WELLINGTON FL CITY-ST-2IP
TTLE 1 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE , S Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | T : - STREET ADDRESS - -
CITY-ST-2IP CITY-57-2IP
TITLE 2 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE [ Detate TITLE . [Q Change [ Addition
NAME HAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hayertne same leggyeffect as if made undepeoath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as (peff fiter 607, Florid, tes; and that my e app#ars in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ~ o Xe lley: Des: 7 e 2 f O2_ $t/-7o24
ato Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAlIE OF SIGNING OBMCER OFf DIR! TOR

i\'

AN,

)

CR2E034 (9/01)



