2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H60264 Apr 19, 2001 8:00 am
1. Enlity Name
, r f
SPOLSKI GENERAL CONTRACTOR, INC. ecretary of State
. 04-19-2001 90025 046 ***150.00
Principal Place of Bu_siness Mailing Address
M‘Cﬂﬁ'ﬂﬂ'ﬂﬁﬂﬂé 2005 CARRIERAVENDE-
FAANFORDF-32779— ~GSANFORD-F-0R7FF0——
us us
et T IR ERAR TR AR RO
1425 E. Airport Blvd. 1425 E. Airport Blvd,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
Sanford, FL .. Sanford, FL.____ 592543257 Not Applicadle
Zip Country Zip “Counrtry . ) $8.75 Additional
32773 USA 32773 USA 5. Certificate of Status Desired d Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Spolski, Kevin J.
B N b Vel S
—SANFORD-FE32773—
anford FL 2LviipZC'(])qie3

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.

SIGNATURE
Signature, typed ot printed name of registered agent and title if applicable {NOTE: Regislered Agent signature required when reinstating) DATE
. N L ) m
9. Ihlsf.c‘:.orporauqn is ehglblj t? satwsfy(;ts Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST 1 Delete : PST Crange (] Adcfion
NAME SPOLSKI, KEVIN J. NAME Spolski, Kevin J.
STREET ADDRESS |-3856-SIPES—AVE~ smeeraooress | 1425 E. Airport Blvd.
O-STP L SANFORE-FE—— ovsi2 | Sanford, FL 32773
TILE D 1 Delete TITLE D B¢ Change {7 Addition
NAME SPOLSKI, KEVIN J. NAME Spolski, Kevin J.
STREET ADDRESS |- A050-GIPES-AYE—~ STREETADDRESS | 1425 E. Airport Blvd
CY-ST-2P |G ANFORE-F—— orestir | Sanford, FL 32773
TiE ) Delete T ’ O Crange [ Addtion
NAME NAME
STREET ADORESS STREET ACDRESS
SOTY-5T-TP —=|-= + e S e I CITY-ST-2IF - |- - - B R
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIFY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS-
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo
indicated on this report or supplementalgeport is true and accurate and tha
of the corporation or the receiver ar jgglee ergoowered Jo exe

AN addrest, with all gher

G exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Onature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

4/10/01 407-322-8424

Date Daytime Phone #

SIGNATURE:

|

CR2E034 (10/00}



