FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

¢+ UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F93000002864 ecretary of State
1. Entity Name 04-07-2003 90192 030 ***150.00
PREFERRED CONSTRUCTION SERVICES, INC.
Principal Place of Business Mailing Address
P. 0. BOX 283 P. 0. BOX 283
HENDERSON KY 42420 HENDERSON KY 42413-233
.  {IGRECRMCE AR I LSRR
2. Principal Place cof Business 3. ‘Mailing Address
Stite, Apt. #, elc. Stite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State ‘City & State 4. FEl Number - Applied For
. 61 1227427 Not Applicable
Zip Country Zp . Qountry 5. Certificate of Status Desired O $8.75 Additional
- L . D e ' ST . Fee Required .-
6. Name and Address of Current Registered Agent et el ke 7. Name and Address of New Registered Agent - * e
: Name
?(?UL;D:T DAVI% BLVD Street Address (P.O. Box Number is Not Acceplable)
#206E
POMPANO BEACH FL 33050 o FL | 7 coee

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. | am familiar with, and accept .
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registerad Agent signatura required when reinstaling} DATE
Fd ' '
T FILE NOWH! FEE l.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
{Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDPS ' 7 Delete I TILE OJChange [ Addition
NAME COUDRET, DAVID NAME
streer aponess | 301 N. BOEHNE CAMP RD. STREET ADDRESS
omv-s1-z0 | EVANSVILLE IN 47712 CITY-ST-2IP
TITLE T O Delete TITLE [ Chenge [ Adaition
NAME COUDRET, DAVID Lo NAME o B N
streeT anohess | 301 N. BOEHNE CAMP RD: T : STREET ADDRESS ~ - - . -
CITY-ST-2IP EVANSVILLE IN 47712 CITY-ST-2IP
TITLE VPD - O petete TILE [ change ] Addition
NAME COUDRET, KIMBERLY NAME
sTreeT ADDRESS | 301 N. BOEHNE CAMP RD. STREET ADDRESS
CITY-ST-21P EVANSVILLE IN 47712 CIy-S1-21P
TLE [ Delete TME O change  [T] Aduitian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-21F . CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeéct as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachﬁt WN a’jdress‘ ith ajf other like g Gred.

AT e hidearret —————————4/25/2003—(270)-827-5800—|
EN=NAT AT HEG T avgariret
SIGNATURE AND D PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phora #

SIGNATURE:

8v 900990

CR2E034 (10/02)

'



