FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  FO2000000466 ecretary of State
1. Entity Name 04-21-2003 90329 049 ***150.00
ASAP GENERAL CONTRACTING, INC.
Principal Place of Business Mailing Address
235 W. BRANDON BV #117 235 W. BRANDON 8v #117
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHEC-K HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ : Applied For
91 15845 14 Not Applicable
2 Couniry Zip Country 5, Certificate of Status Desired O $8'75 Addiiional
Fee Required
- 6. Name and Address of Current Registered Agent . __ . __ _.-—_| -—ze—e-co -« 7. Name and Address of New Registered Agent. - . — .
Name
WILBURN, AARON Street Address (P 0. Box Number is Not Acceptable}
6601 PEMBERTON SAGE CT.
SEFFNER FL 33584 _
K] City FL Zip Cede

8. The above named entity submits this statement for the purpase 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,
1 ]

SIGNATURE
Signature, typad or printad nama of registered agant and title if applicabls, {NOTE: Registered Agent signaturs required when reinstating) DATE

F""E Now! FE‘E IS $150.00 9. Election Campaign Financing $5.00 May Be
_ Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Fl?rida Department of State -
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS !N {1
TITLE p [ Delete TILE [ Change [ Addition
NAME WILBURN, ON M NAME
streeT aooress | 6601 PEMBERTON SAGE CT. STREET ADDRESS
orv-stzp | SEFFNER FL 3 ory-st-2e
TITLE v O Delete TITLE [[1Change  [J Aadition
NAME WILBURN, ANNA L NAME
STReeT ADDRESS | 8601 PEMBERTON SAGE CT STREET ADDRESS
CITY-ST-ZIP SEFFNER FL I CITY-ST-2IP
TITLE - - - Opeete = ~—§ ™me i Enmiea il =+ . - == - —[OCharge  [] Addition--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71F
TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT-IP ' CITY-ST-2P
TITLE [ belete TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [l change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing. does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and acowgate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corpoeration or the recglyr or trustee empowered to execU this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed, or on an atta address, wwl
SIGNATURE: LA N AL 13// 5/45

SIGNATURE ANDng;{on PRI F SIGNING OFFICER OR DIRECTOR Hate Daytime Phone #

nL iMmbn

Ay

CR2E034 (10/02)



