FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT # H0Q3059 Secretary of State

1, Entity Name
D. JAMES ESLINGER CONSTRUCTION, INC. 02-04-2002 90170 037 ***150.00

Principal Place of Business Mailing Address
8983 MISTY GREEK DRIVE 8883 MISTY CREEK DRIVE
SARASOTA FL 34241 SARASOTA FL 34241
2. Pr\nmpal Plage of Businegs 3. Mailing Address . HINI“ Il"“l“ "‘H |I’I| |’H| ]l” mumn |‘|” Ill“ I‘I" |||}HI|‘
OASh Rd. ]
Suwte Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State vy & State - 4, FE! Number Anplied For
S A i F [_ L ) 59—2403059 Not Applicable
Zip Country Zip . Country > . $8.75 Additional
5q9‘ q] o 5. Certificate of Status Desired X Fes Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
ESUNGER, JAMES L Street Address (P.O. Box Number is Not Acceptable)
8983 MISTY CREEK DR
SARASOTA FL 34241
City FL Zip Code

8. The abowve named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of regisisred agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . o Einanei
Tax fillng?requ'wremen‘?and elects toydo 50 : After May 1, 2002 Fee willsbe £550.00 10. Election Campaign Financing $5.00 May Be
o = ' ¥y 1 N Trust Fund Contrityution, O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
]
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VTS [ Dalete TINE (I tnange [ Addition
N ARDEN, JULIE A N
STREET ADDRESS (2234 OTTER CREEK DR STREET ADDRESS
CiTY-ST- 2P SARASOTA FL 34240 CiTY-5T-2IF
TITLE P O Delete TITLE ] Change ] Addition
NAME ESLINGER, JAMES L. NAME
STREET ADDRESS 8983 M'STY CREEK DR STREET ABGRESS
CITY-ST-2IF SARASOTA FL 34241 CITY-ST-2IP
TIMLE - o e ~ - [FDaate = THLE - ==~ =—{= s — i —=[_)-Change  [=]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TI7LE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ pelete TILE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for ihe exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rdediyer or rustee empowered to execute this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an address, wnhother like empowered.

L

SIGNATURE: SO UIRED [={1-0 (q‘f/] 37(-3322.0

AME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

flaumflz AND 'nrnén OHPHINTED

AY  CYOTCwU

CR2E034 (9/01)
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