2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT # (85333
1. Entity Name

POWELL CONSTRUCTION COMPANY

Secretary of State

03-10-2003 90764 043 ***150.00

Principal Place of Business
4905 CHIQUITA BLVD.

Mailing Address
4905 CHIQUITA BLVD.

SUITE 101 SUITE 101
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59’238248 1 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
oot WEQ”!ELLMBJ_QBIEWWM - T T T TSRt Addrds S (PIOT Box Nimber is Not Acceptabig) -
4206 SE 20TH PL #102
CAPE CORAL FL 33904
City FL‘ , Zip Code

8. The abave named entity submits this .statement for
the abligations of registered agent.

SIGNATURE

the purpose of changing its registered office or reg

stered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registsred Agent signature rex

uired when reinsiating) DATE

*  FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD 7 Delete TITLE [l change [ Addition
NAME POWELL, BILL NAME
sTREET ADCRESS | 4206 SE 20TH PL # 102 STREET ADDRESS
_cmv-st-zp - |CAPE CORAL FL 33904 CITy-5T-2IP
TITLE PST (1 Delsta TITLE [Jchange  [J Addition
NAME POWELL, MARJORIE NAME
STREET ADDRESS | 4206 SE 20TH PL # 102 STREET ADDRESS
CITY-sr-21P CAPE CORAL FL 33904 CITY-ST-21P
TITLE ' O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
THLE _ - e DDeiete, _TImE o ot e - - wmmwwm [ )-Change. [ Additior ..
NAME ) T ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-20P CITY-$T-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

of the corporation or the receiver or trustee empowepsd
changed, or on an attaogment wih an address, wityf all dther like empowered.
P
Y

EOUY e e

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in
indicated on this report or supplemental report is true and accurate and that my sighalure shall have th
0 execute this report as required by Chapter 6

section 119.07(3)(i), Florida Statutes. | further certify that the information
£ same legal effect as if macle under oath; that | am an officer of director
b7, Florida Statutes; and that my name appaars in Block 14 or Block 11 if

SIGNING OFFICER OR DIRECTOR

SIGNATURE:

r 4

,é;// HA0-aF ‘J_‘?/.a 00 5

Date Daytime Fhona #

e~

CR2E034 (10/02)

-4




