* FILED }
. ]
. - 2003 FOR PROFIT CORPORATION 2
. 1
UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am
1. Entity Name 04-10-2003 90144 001 ***158.75
FORSBERG CONSTRUCTION, INC.
Principal Place of Business Mailing Address
6475 GOLF COURSE BLVD. PO DRAWER 511447
PUNTA GORDA FL 33982 PUNTA GORDA FL 33851-1447 .
Suite, Apt. #, elc. Sulte, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2223536 Not Applicalile
i It Zi untr iti
Zip Country ip Country 5. Certificate of Status Desired ~ §) $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent —™ "~ - ‘7. Name and Address of New Reglstered Agent
T —~Name== e e -
HACKETT' JACK O ES . ¥ Street Address (P.O. Box Number is Not Acceptabile)
99 NESBIT STREET : . .
PUNTA GORDA FL 33950 .
-
V n "
. City Zip Code
B The above named entity submits-this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
. the obligations of reglstered agent
SIGNATURE b
Signature, typed or pridied name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
: N 9. Election Campaign Financin
Make Check Payable to Florida Department of State
10. . r OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v : O Detete TITLE O change (3 Addition | &
NAE WENDORF, BRUCE L NAME z
sTReET aoDRess | 424 SW 38TH PL STREET ADDRESS 3
CIY-5T-2P CAPE CORAL FL 33991 CITY-ST-2IP 8
ol
TITLE DPST O Delete T [ Change [ Actition | £
NAME WENDORF, RICHARD L NAME
sTReeT ADDRESS | 173 ALBERT LN STREET ADDRESS
CiTY-$T-2P PT. CHARLOTTE FL GITY-ST-ZIP
THCE : ‘V“"""“"""“ e S P T ST T |j W"’ T R o = ] "L__| Change i:] ddition 1=~
NAME MARSH, GREGG V NAME
STHEET ADDRESS | 23284 PAINTER AVENUE STREET ADDRESS
orv-si-zp | PORT CHARLOTTE FL 33954 CiTY-S7-2IP
TITLE 1 Delete TITLE (S change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIAY-SI-2P
12. | hereby certify thaﬁhe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated aon this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmes®with an address, with all other like empowered.
@ .
SIGNATURE: A, 35 Vi izper 23123 GH 4308590
SIGRATURE AND TYPED OR PRINTED NAME OF SKINING OFE/CER OR DRECTOR Date Daytime Phane #




