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DOCUMENT # F93000002864

1. Entity Name

PREFERRED CONSTRUCTION SERVICES, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90732 031 ***150.00

Principal Place ¢f Business

Mailing Addrass
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P. O, BOX 283 P. O. BOX 283
HENDERSON KY 42420 HENDERSON KY 42419-283
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AT

L :
P i v .

(T

i

e e

. "Suité, A i.#“.elc::";‘ RO . Suite. Apt. #, etc. PR It s .
RS ] SRR, e U ITUOMOORE T (CR2E034 (1/03) - g
e . ) C %l - £ [
oo City & Stale City & State 4. FEI Number Applied For
61-1227427 Not Applicable
Zj C i it
P ountry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e . - Name . _—

COUDRET DAVID
_-J00CE ATLANTICBLVD .. . ..

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

#206E -
POMPANGC BEACH FL 33060

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed or printed name of tegisterad agent and iitle if applicable.

(NOTE: Registered Agent signalurd required when reinstatng)

DATE

9. Election Campaign Firancing
Trust Fund Contribution.

$5,00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME CDPS 3 pelete TIME [ Change  {T] Addition

NAME COUDRET, DAVID NAME

STREETADDRESS (301 N. BOEHNE CAMP RD, STREET ADDRESS

CITY-ST-2IP EVANSVILLE IN 47712 CiTY-ST-2IP

TIME T [ cetete TITLE [ Changa ] Addition

NAME COUDRET, DAVID NAME

STREET ADDRESS | 301 N. BOEHNE CAMP RD. STREET ADDRESS

CITY-ST-2IP EVANSVILLE IN 47712 CiTY-81-2I

TILE VPD 3 oelete TLE [Jchange £ Addition
CITHAMETTTT T COUDRETKIMBERLY . T T T T T T T e - co — e T B

STREET ADDRESS (301 N. BOEHNE CAMP RD. STREET ADDRESS

CITY-57-21P EVANSVILLE IN 47712 CITY-ST-2IP

TITLE 3 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-7iP

THLE 1 Delete TILE [ Change 7] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP -CiTY-ST-2IP .

TLE 7 pelete TNLE [Jchange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the infg
indicated on ihis report ars
of the corporation or the k
changed, or on an attacy

SIGNATURE:

al re

like em

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further certify that tha information
| ort is true and accurate and that my signature shalt
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

have the same jegal effect as if made under oath; that 1 am an officer or director

2/17/200% (270)827-5800

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




