2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F29165 Apr 27,2001 8:00 am
1(::3!1%?& CONSTRUCTION, INC ecreta 3 of State
! ' 04-27-2001 90284 028 ***150.00
Principa’ Place of Business Maliling Address
C/0O CHARLES F SURLES. JR. G/O CHARLES F SURLES. JR.
P. 0. BOX 146 P. 0. BOX 146
SILVER SPRINGS FL 34439 SILVER SPRINGS FL 34489
us us
F RS T RINRERLCERTETRR R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59'208&)50 Applied For
Not Appicabie
2 Couniry ip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§€4RI|.\.]ESE, ?;'?HHLESUFR#R Street Address (P.O. Box Number is Not Acceptaib'e)
QCALA FL. 34470
City o Zip Cade

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
Sigratwre. tyoed or printed name of registered agert and title T apnlicaoles DATE
o bl sy e s 10 S Ganpson Frencng 95,00 iy e
e ‘ Trust Fund Contribution. | Added to Fees
(See criteria on back)
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PO O] Delete TIFLE [cCharge  [O) Adosticn
NAKTE SURLES, CHARLES F JR Nawe
STREETACDRESS | 904 N. E. 46TH COURT STREET ADDRESS
CITY-ST.21P OCALA FL cily-57-71p
TLE STD 1 pelete TITLE O Change [T Addition
NAME SURLES, CHARLES F. JR. RAME
SReEeTADDRESS | 904 N.E. 46TH COURT STREET ALICRESS
CITY-51-21p OCALA FL CITY-8T- 2P
mLE ] Delete TLE ] Change [T Additien
NAME NANE
STREST ADDRESS STREET ADDRESS
CIry -57-21p CITY-ST-ZF
TITLE [ Delee TILE [ Change [ Addition
NAWE HAME
$TREET ADDRISS SiREET ADDRZSS
oIy -ST-7IP CIY-ST-2IP
TLE [ oeiete TILE [ Sharge [ Adaiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cily-57-21P
THILE [ Deicte TITLE [JChange  [T] Addition
NAME MAME
STREET AZDRESS STREET ADCRESS
LTy -$7-21P CITY-ST-2P

13. | hereby certify that the information supplied 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 undor oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Blask 12 if

changed, or on an attachmmt,lwwt‘ address.rwith all othe? like empowered. P 5
47 dils (- :%4) Yooty  352-354-2/%8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORMDIRECTOR Dipptie Phone #

VIDILT

CR2E034 (10/00)



