2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am

DOCUMENT # (327210

1. Entity Narme

IRVIN CONSTRUCTION COMPANY, INC.

THE 37

Secretary of State

02-20-2003 90122 015 ***150.00

Principal Place of Business

1084 SE S8TH AVENUE
OCALA FL 34471
us

Mailing Address
1084 SE 58TH AVENUE

OCALA FL 34471
us

RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2269148 Not Appiicabie
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“IRVIN, SAM L. - ) i Swrest Address (RO Box Nurbar s Not Ascosabi)
reef ress {(P.O. Box Number is Not Acceptable
1084 SE 58 AVE
OCALA FL 34471

City

Zip Code

FL

8. The above named entity submits this statement for the
the cbligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatura, typed or printad nams of registered agent and tile if applicabla.

(NOTE: Registered Agsnt signature reguired when reinstating)

DATE

FILE NOW!!f FEE IS $150.00
After May 1, 2603 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DPs O Delete s [ Change [ Addition
NAME IRVIN, SAMUEL L NAME
street anoress | 1084 SE 58TH AVENLUE STREET ADDRESS
CITY-ST-21P OCALA FL 34471 CITY-ST-21P
TMLE DVT 7 Delete TITLE [JChange [ Addition
NAME iRVIN, BRENDA M HAME ‘ :
streeT aporess | 1084 SE 58TH AVENUE STREET ADDRESS
omy-st-2p | QCALA FL 34471 CIFY-ST- 7P
TiMLE [ pelete TITLE DO change [ Addition
NAME NAME
_ STREET ADDRESS ) ] STREET AUDRESS
CITY-5T- 2P - - T — OTY-ETzp =[S & & F=Try = e s v e e o —_——
TiILE [T elete e [J thange [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2IP CIFY-5T-2IF
TILE 7 Delete TITLE [ Change  [J Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- $T- 2P /-7 CITY-ST-2IP

3

12. | hereby certify that the Informatioh supplieawith this filing does note alify
indicated on this repart or supplefnental #port is true and accurate afd thai
of the corporation or the receiver ee empowered 10 executaiy
changed, or on an attachment wi address, with all othdr likg

SIGNATURE:

Of the exemption’stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
y signaiure shall have the same legal effeci as
eportfas reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

if made under oath; that | am an officer or director

2193 @a-Liddes

#” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

D207 1M -

AW

CR2E034 (10/02)




