e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| |
B
;

[ ]
DOCUMENT #  F93000002864 Msay 22’ 2ry002f giog -
1. Entity Name ecre a O a e -
o
PREFERRED CONSTRUCTION SERVICES, INC. 05-20-2002 90101 004 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 283 F. 0. BOX 283
HENDERSON KY 42420 HENDERSON KY 42419-283
us
2, Principal Place of Business 3. Mailing Address Hlm" ”II ]IIII I“" |l"| Ilm ||l“ |Im |||\| “I“ ﬂ“l “N |||| “II
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
61-1227427 Not Applicable
Zi Zi
P Country 0 Country 5. Certificate of Status Desired O $8 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| et L, DT et ey e, BT L T S e T I ML T v D Y Led i a2 1 Name=-'~--*7-~’--— PR S i S T - o - -
COUDHET DAVID Street Address (P.O. Box Number is Not Acceptable)
1000 E ATLANTIC BLVD
#206E )
POMPANO BEACH FL 33060 City FL | ZeCode
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot Y
Nl Trust Fund Contribution. Added to Fees
{See critera on back) O Make Check Payable to Departrnent of State
11. I OFFICERS AND DIRECTORS ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . | CDPS O pelete TITLE [ change £ Addition §
NAME COUDRET, DAVID NAME e
streer a008Ess | 307 N. BOEHNE CAMP RD. STREET ADDRESS §
GiTY-ST-ZIP EVANSVILLE IN 47712 CITY-ST-ZiP u
" &
TITLE T ] pelete TITLE [cChange [ Adcition | O
NAME COUDRET, DAVID NAME
STREET ADORESS | 307 N. BOEHNE CAMP RD. STREET ADDRESS i
CITY-ST-7IP EVANSVILLE [N 47712 CITY-§7-2IP
=JME NPD —-= = e = wen i [oDelete -TILE - L — =~ - e[ ] Change [ Addition 7. !
Naw COUDRET, KIMBERLY NAME |
STREET ADDRESS | 301 N. BOEHNE CAMP RD. STREET ADDRESS i
omv-sT-zk | EVANSVILLE IN 47712 CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition !
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the mforma’non
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered toexacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Btock 11 or Block 12 if
changed, or on an attachi with 7@53 with Al er like empowered.
'y = 107 = |
SIGNATURE: ACAT 7 E R QDd Gt 4126/ (270)827-5800
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone $




