2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Mar 19, 2003 8:00 am
DOCUMENT #  HO3059 = Secretary of State

- Entity Name 03-19-2003 90163 013 ***158.75
D. JAMES ESUINGER CONSTRUCTION, INC.

Principal Place of Business Mailing Address
8424 COASH RD 8983 MISTY CREEK DRIVE
SARASOTA FL 34241 SARASOTA FL 34241
8434 Coash Ad
Suite, Apt. #, etc. Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES »
ok -
City & Slale City & Stat 4, FEI Number Appiied For
SP(RAS A F.C“ 59‘2403%9 Not Applicable
Zip Country Ja) Country N . $8_75 Additional
g elal_{ { 5. Certificate of Status Desired Fee Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o INGERAMES: e e L ESLiMA
ESUNGER’ JAMES L ‘ tree um ot Acce le,
8933 MISTY CREEK DR el O BB N ﬁ?o/

SARASOTA FL 34241
“RARASHEA FL | 39S 4

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.
thé chligations of registered agent. . .

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) L .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to-Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
mE VTS , O pelete TIILE PhChange [T Additian
CTLLHE A . ARDEA
HAME ARDEN, JULIE'A NAME 50 [
sweer anoress | 2234 OTTER CREEK DR streer anoress | £900 YELLOULS (OOOD
CITY-ST-ZIP SARASOTA FL 34240 GITY-$T-2IP SaLAh SO-;LA F [ 3 YA Lf/
TILE P 1 Delete TILE P ,B'\Change [J Addition
N ESLINGER, JAMES L. NAME James L. Eslinger
sTReeT A0DRESS | 8983 MISTY CREEK DR STREET ADDRESS <Sq 24 C oAS /1
orv-st-2r | SARASOTA FL 34241 CITY-ST-7IP AANSHL A e 2 (f Y/
TITE O pelete TITLE D] Change [ Adition
NAME NAME
_STREET ADORESS |. ez o o _JJ_ STREETADDRESS_|_ . N ) i )
CTY-ST-2IP CTY-ST-ZP —— - —_———— m S R
TITLE 7 pelete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

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 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 empgwered 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 Avith all otper like empowered.

AN MRED (=313 (o) 39/-9920

SIGNATURE: JUAIYA

2

CR2E034 (10/02)

#GyATUFIE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime FPhone #°> LA =



