FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) D/[S‘;{r%?a%)?%?} gtg?eam

DOCUMENT # F97000000705 05-05-2003 90351 040 ***150.00

1. Entity Namae

NEXT GENERATION CONSTRUCTION, INC.

Principal Place of Business Mailing Addrass —— vy
183 DRAKESTOWN ROAD 183 DRAKESTOWN ROAD
LONG VALLEY NJ 07853 LONG VALLEY NJ 07853

AAVEAT R MRE A

gy SE£.0990

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. ] GHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FFI Number 343 Applied For
22 7956 Not Applicable
i ritr Zi Courtr
Zp Country P y 5. Certificate of Status Dasired O ?ese g?q l.f:?égtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — T e TV Name—— ————— e e e e e —

JOSHNICK ARNOLD Street Add P.O. Box Nurmber i N‘IA taky|
3145 FLAM'NGO ROAD e ress {P.O. Box Number is Not Acceplable)
AVON PARK FL 33825

" City FL Zip Code

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
Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) BCATE
FILE NOW!!! FEE IS $150.00 ) - .
. €l
Atr by 1,200 Foewi b $550.00 o Sece Comoa oreng - $5,00 ey e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelate TITLE [ Change [ Addition
NAME JOSHNICK, ARNOLD NAME
staeer aooress | 183 DRAKESTOWN ROAD STREET ADSRESS
CITY-ST-2IP LONG VALLEY NJ CITY-ST-2IP
TILE v ([ Delele TITLE [ Change (] Addtion
NAME JOSHNICK, PATRICIA M NAME
sreet aponess | 183 DRAKESTOWN ROAD STREET ADDRESS
crv-st-ze |LONG VALLEY NJ CITY~5T-2IP
mme- - - |8T Somel s - - [ Delete me [3Change [ Addition
NAWE SNYDER, LAUREN NAME
sTReET aporcss | 167 PLEASANT GROVE ROAD STREET ALDRESS
or-sT-7r [LONG VALLEY NJ CiTY-ST- 2P
| e [ pelete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7P CITY-5T-7P
TITLE [l Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-7P
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 under cath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

shanged, or on an attachmentfyth an address, withjall other like empowered.

SIGNATURE:
Daytime Phone #

SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



