FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUgINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  G20864 Secretary of State

1. Entily Name 01-21-2003 90554 021 ***150.00

FINK CONSTRUCTION CO., INC.

Principal Place of Business Mailing Address

233 CUMBERLAND AVE. % JAMES B FINK T

ORMOND BEACH FL 32174 P O BOX 5148

us ORMOND BEACH FL 32175

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For

59—22541% Not Applicakle
Zip  Country Zip ) Coumryt | 5. Cerficats of Status Desired. 1 _ gg.g?qlﬁ:i:;ﬁona! .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FINK, JAMES B.
233 CUMBERLAND AVE

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

ORMOND BEACH FL 32174

City FL Zip Code

1

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

the obligations of registered agem q,

SIGNATURE
Signature, typed or printed name of reagistered agent and title it applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOW!I! FEE IS $150.00 ) o
9. Election Cam Financ
After May 1, 2003 Fee will be $550.00 o Trjgtllgﬂnd Copn'(:'r?bnumlm. h O fdsd-eodoaol\g?;sa °
Make Check Payable to Florida Department of State
A -

10. : QOFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT [ pelete TITLE [Jchange [ Adaition
wmme ¢ | FINK JAMES B NAME
staeet aponess | 233 CUMBERLAND AVE STREET AUDRESS
crv-st-zp | ORMOND BEACH FL CITY-ST-2IP
TILE Vs [ Delete TILE [ change [ Addition
RAME FINK, LOUISE F NAME
street apoRess | 233 CUMBERLAND AVE STREET ADDRESS
erv-s1-z¢ | ORMOND BEACH FL orv-st-zp | . o
T O Dekete I TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP . CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-7IP
TITLE [ Delete TITLE [ Change  [] Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3Xi), Floridla 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 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 attachment with an address, with all other like empowered.

SIGNATURE: UE@ HEQLLRED 1711703 (386) 677-0T44

?mfjnalzs mn'rﬁ:socl‘q PRINTED N;slgs OF su;umc. oFFncen OR DIRECTOR Date Daytima Phone #
regident

CR2E034 (10/02)




