2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 15, 2003 8:00 am

Secretary of State
| DOCUMENT #
1. gty Name F98000002748 07-15-2003 90022 047 ***550.00
ADLIN CONSTRUCTION CORP.
Principal Piace of Business Mailing Address I
25971 PALA 25971 PALA
MISSION VIEJO CA 32691 MISSION VIEJO CA 92691
Suile, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
33‘m58627 Not Applicable
Zio Country 2 - | Geuntry - i) 5."Certificate of Status Desiréd ™" "3 —:-_-<§8.-75 “Additional
5 ea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »
1
CT CORPOHA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ..
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

Sigrature, typed or printed name of registerad agent and title it appiicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $550.00 '
I 9, Efection Campalgn Financing $5.00 May Be
A-Tter September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. ¢ OFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TLE PDC 1 Delete TITLE . [ change [ Addiion
NAME WALKER, KEVIN R NAWE

sTREET ADDRESS | 26971 PALA STREET ADDRESS

omv-st-ze | MISSION VIEJO CA 92691 ' LITY-ST- 7P

TLE vsD 1 Detete TMLE [ Change 3 Addition
NAME ENDTER, JONATHON C NAME

STREET ADDRESS | 26671 PALA STREET ADDRESS

cry-sr-2e___|_MISSION VIEJO.CA 82691 _ e . Qomestme | i B

TILE 7 Delete TIMLE P [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE L [3 Delete TITLE [Jchange [ Additien
NAME : NAME

STREET ADDRESS L : STREET ADDRESS

CirY-ST-2IP CITY-ST-ZP

TILE [ Delete TITLE [ Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P e CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quahfy fo
indicated on this repert or supplemental report is true and agcurate and i
of the corporation or tha receiver or trustee empoweredteaxas i
changed, or on an attachment with an addrgss, i8]l other ljkE & ered

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
crt A5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2] IREWJ{Q@W j@«es’ 295 AT UL §~

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

8v  0o2erio

CR2E034 (4/03)



