2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000004454

1. Entity Name

ST. CLAIR CONSTRUCTION, INC.

FILED

Jun 02, 2003 8:00 am
Secretary of State

06-02-2003 90194 019 ***150.00

Principal Place of Business Mailing Address
1860 WILLIAMSON COURT 1860 WILLIAMSON COURT
LOUISVILLE KY 40223 LOUWISYILLE XY 40223
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
61-1281512 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired [} ?g;g?q ‘ﬁ?ed(;tional

=& -Name-and-Addresa of Current-Registered-Agent— ———==#.=—

———T—Name and Address of New Registered-Agent

SASSO0, MICHAEL ESQ.
390 N. ORANGE AVENUE, SUITE 2700
ORLANDO FL 32861

Name

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

City

FL Zin Code

the abligations of registered agent. ~
“k

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

SIGNATURE 3
Signature, typed or printed nama of registered agent and titls if applicaile. - (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election C ign Fi
Atter May 1, 2003 Feo wil be $550.00 e B o8y 35,00 ay e
fake Check Payabie to Florida Departmaent of State ’
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Delete TITLE [1change [ Addition
NAME ST. CLAIR, JIM : NAME
seer sooress | 1860 WILLIAMSON COURT STREET AUDRESS
CITY-§1-21P LOUISVILLE KY 40223 GITY-ST-2P
e Vv ' Delele TILE [ change [ Addition
NAME HENSON, VAL A NAME
sTReeT ADCRESS | 1860 WILLUAMSON COURT STREET ADDRESS
omv-st-ze | LOUISVILLE KY 40223 CTY-s7-2P .
TILE ; o 3 Detets TILE [ Change  [7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIILE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE . O pelste TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . Q GITY-ST-7IP

12, | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver £} rustes empowered 1o ex
changed, or on an attachment with

SIGNATURE: X_*5

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

5/28/03

i report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNETURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~ T oae Daytirme Phone #

IV 010190

CR2E034 (10/02)



