‘2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # F97000006373 ecretary of State
1. Entity Name 04-28-2003 90454 032 ***158.75
GENERAL CONTRACTING (USA) CO. LIMITED
Principal Place of Business Mailing Address
5520 GLADES CUTOFF RD 5520 GLADES CUTOFF RD
FT PIERCE FL 34961 FT PIERCE FL 3498t .
2. Principal Place of Business 3. Mailing Address
Suite;, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE 'F MAKING GHANGES
City & State City & State 4. FE) Number Applied For
59-3476586 yd Not Applicable
Zip Country Zip Country ” ) 38 75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent .- e - 7. Name and Address of New Registered Agent.. .
Name
|
DEMPSEY' WGESQ Street Address (P.C. Box Number is Not Acceptable}
505 S.FLAGLER DR., #1330
WEST PALM BEACH FL 33401
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

Signature, typed or printed name of registered agent and e if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE

1 FILE NOWY! FEE IS $150.00 . o .

" After May 1, 2003 Fee will be §550.00 - et tona Comm 18 [ o0 May oo
Make Check Payable to Florida Department of State
10. & QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE P T Detete TILE {JChange [ Addilian
NAME UPRIGHT, CLIFFORD | NAME
staeer aponcss | NEW HOUSE ATCH LENCH NEAR EVESHAM STREET ADDRESS
ony-st-zp | WORCESTERSHIRE UNITED KINGDO CITY-ST-ZP
TILE ' 1 Delete TITLE ’ [ Change [ Addition
NAME ROBINSON, JAMES NAME
STREET ADDRESS | 5520 GLADES CUTOFF RD. STREET ADDRESS
CITY-ST-21P FT PIERCE FL 34981 CITY-ST- 2P
TILE s T [ Delete TITLE et ) T[change [ Addition
NAME SMITH, PATRICIA L NAME
sTReeT ADDRESS | STATION RD WARWICK HOUSE STREET ADDRESS
crv-sT-z - | KENLWORTH WARWICKSHIRE UK CrrY-SI-2p
TITLE D O Delete TITLE [ change [ Addilion
AV UPRIGHT, CLIFFORD NAME
sReeT aooRess | STATION RD WARWICK HOUSE STREET ADDRESS
omv-st-zie | KENILWORTH WARWICKSHIRE UK CITy-ST-21P
TILE T O pelete TILE [ Change  [] Addition
NAME HENDERSON, JAMES NAME
STREET ADDRESS | 6827 N. ORANGE BLOSSOM TRAIL, #2 STREET ADDRESS
CITY-S1-21P ORLANDO FL 32860 CITY-8T-2IP °
NILE [ pelete TIMLE ] Change  [] Addition
HAME : ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S3-7IP

not qualify for the exemption slated in Section 1319.07(3)()), Florida Statutes. | further certify thal the inforrnation

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
goute this report as required by Chapter 807, Florida Statwtes; and that my name appears in Block 10 or Block 11 if
o/ like empowered,

SIGNATURE: ___ SIGN! ZOUIRED 4/1;/03 40'7/3@’)- 3209

il
SIGNATURE AND TYPED OR PRIEH AME OF SIGNING OFFICER OR DIRECTOR Dale D’aylima Phone #

12. | hereby certify that the information supplied with this filing dpe
indicated on this report or supplemental report is true and 3
of the corperation or the receiver or trustee empowered 1y
changed, or on an attachment with an addrass, wi a!\ ’

E

CR2EG34 (10/02)



