2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am é

DOCUMENT # 834889 Secretary of State
1. Entity Name
01-31-2003 90145 021 ***150.00

PITTSFIELD CONSTRUCTION, INC.
Principal Place of Business Mailing Address
550 THERESA BLVD 550 THERESA BLVD
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 32954
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #. ete, Sulte, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES

City & Staie City & State 4, FEI Number _ e Applied For

S e TR e _— TR 251020630 - - Not Applicas”
Zp Country e Cauntry 5. Certificate cf Status Desired O gge'ggq‘??;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGRAW, ERNEST
447 SHERBROOK COURT

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

VENICE FL 34293

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura raquired when rainstating} DATE
FILE NOW!! FEE IS $150.00 . R
9. ElectionC n Financin
Atter May 1, 2003 Fee will be $550.00 Sl Al B +oriisl
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE ] O pelete TLE O shange [ Adgition
NAME JOHNSON, LOIS G NAME
smeer aooress | 1218 RIDING ROCK LANE  2A STREET ADRESS
arv-st-zr | PUNTA GORDA, FL C0000 CITY-5T-2P
TNLE ST 7 Delete TITLE [ Change {1 Addition -
NAME MCGRAW, ALICE NAME
streeT aboRess | 30 7TH ST o o . STREET ADDRESS . o
crv-si-zp | YOUNGSVILLE, PA 00000 Tt Grrv-sr-zp ST TE e s s
TITLE P [ Delete TNLE [1change [ Addition
NAME MCGRAW, ERNEST NAME
streeT Aconess | 447 SHERBROOK CT STREET ADDRESS
CITY-$T-71P VENICE FL 34293 CiTY-ST-ZIP
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Dalete TITLE [ change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-ST-7IP
TIMLE ) O Detete TIE [ Change (] Addition
NAME T I T . o T
STREET ADDRESS —_ STREET ADDRESS
CITY-ST-2I7 - - . CITY-ST-2IP . . -

12. | hereby ceriify that the information supplieg 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 oathy; that | am an officer or director
of the corporation or the recelver or trusteg empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghimynt with an ad@ress, with all other like empowered.

SIGNATURE: __ <RUGHNA »@EE\,',_) 1-28-03  941-629-4272

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B\

CR2E034 {10/02)

g



