FILED
2003 -FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # H43394
1. Entity Name 04-14-2003 90227 024 ***150.00
F & W CONSTRUCTION, INC.
Principal Place of Business Malling Address
1922 FIELD RD £.0. BOX 21444
SARASOTA FL 34231 SARASOTA FL 34276
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number ! App\ie_d For
59-2552371 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58.75 Additionat
. Fee Required
-. B.-Name and Address of Current Registered Agentz-- == = iszwun =z 2o-~—=7 =Name and Addressa of New:Registared-Agent s—=—=: -z - ==
: Name
WEBER, CHARLES J. Street Address (P.O. Box Number is Not Acceptable)
1922 FIELD RD ‘
SARASOTA FL 34231
City FL Zip Cade

8. The above named entity submlts 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 regnsrered agen
!
SIGNATpRE

Signature, typed or grin am- of registered agent and tile if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE

CR2E034 (10/02)

: & FiLE NOW!H! - FEE IS $150.00
" | Eleci ) ) ) )
" Afterhay 1,200 Fo wil o $550.0 o Com a0 95,00 ey
. Make Check Payable to Fiorida Department of State ’
10! . i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ‘& |PSTD O Delete me Cichange [ Acdition
nave - - | WEBER, CHARLES J. NAME
staeer aoDeess | 1922 FIELD ROAD STREET ADDRESS
crv-star - | SARASOTAFL - CITY-ST-2IP ‘
TITLE PR [ pelete TITLE {0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS d
CHY-ST-2IP CITY-51-21P
PTTmEE ol E T SR e e e T i [ e e st s emmae e — P eptange” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-81-21P
TTLE 1 Delete TITLE [dchange [ Addition
NAME .. NAME
STREET ADDRESS R R STREET ADDRESS
CITY-ST-2IP . e T CITY -ST-2IP
TTE e e e e e Delete. M TmEL . ) . [ Change  [1'Addition
NAME . : NAME - to-
STREET ADDRESS STHEET ADDRESS
CITY-5T-7P T o ‘ CITY-57-21p
12, ! hereby certify that{he 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empawered to execute this report as required by CGhapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment wj addressgwith all other like empowered
| ' Z Chaplee T Y-/ () 320-24
SIGNATURE: x Al ,Q WRF Hploc T b 0-02 _ (940)30-24 7.
SIGNATURE ANDTVFED OR PWD MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AV EVe0



