FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
05-02-2003 90258 019 ***150.00

1. Entity Name

FIDDLER'S GREEN CONSTRUCTION, INC.

Frincipal Place of Business Mailing Address
€800 PLACIDA RD. £800 PLACIDA RD.
ENGLEWOOD FL 34224 ENGLEWOQD FL 34224
2. Principa! Place of Business 3. Mailing Address ”ll"” |||| |W| Hm Il”l ”“‘ ||l| lll”l'lu Iml "l” |||” I‘I“ I“’
Suite, Apt. #, stc. Suite. Apt. #, st [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—2409026 Not Applicable

i t Zi Countr .
Zip Country P Lo y 5. Certilicate of Status Desied [ $8.75 Add“‘i"_”" .
. - - - e S - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPADE, ROBERT W.
6800 PLACIDA RD

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

ENGLEWOOD FL 34224 .

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
Signaturs, typed or printed name of registered agent and title it applicabte, [NOTE: Regislered Agent sighature required whan reinstating) DATE
& FILE NOWIII~ FEEIS $150.00 © -~ - |- 1 e, Flect (g Financi .
. AtorMay 1, 2003 Foo wil be 55500 Sl Corag ey $5.00 My oo
Mage Check Payable to Florida Department of State
10. * o OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE & |PD 1 Delete TILE [ Change [ Addition
NAME SPADE, ROBERT W. NAME
. street aporess | 6800 PLACIDA ROAD STREET ADDRESS
orv-st-2p- | ENGLEWOQOD FL GITY-ST-2IP
TME 18 : [ pelete TITLE [JChange [ Addition
naMe " o| SAIS, KELLY E. NAME
STREET ADDRESS | 80 SPYGLASS ALLEY STREET ADDRESS
CITY-§T-2IP CAPE HAZE FL ) CIiTY-§T-2IP
TITLE v ] Detete TITLE [ Change [ Addition |
NAME SAIS, STEVEN NAME
STREET ADDRESS | 9 SPYGLASS ALLEY STREET ADDRESS
CITY-§T-2IP CAPE HAZE FL CITY-ST-2IP
TITLE D [ Delete TILE (1 Change [ Addition
HAME SPADE, DAVID A. NAME
STREET ADDRESS | 80 SPYGLASS ALLEY STREET ADDACSS
CITY-57-2IP CAPE HAZE FL CiTY-ST-2IP
TITLE O Delate TITLE ) Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE ] Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporauon or the receiver or tiuctee empowered 10 exegute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

- pod.

Date Daylime Phona #

AV 9802580

CR2E034 (10/02)



