- 2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # H60264 ecretary of State

1. Entity Name 04-09-2003 90201 027 ***150.00
SPOLSKI GENERAL CONTRACTOR, INC.

Principal Place of Business Mailing Address
1425 E AIRPORT BLVD 1425 £ AIRPORT BLVD
SANFORD FL 32773 SANFORD FL 32773

2. Principal Place of Business

S AT RN

Suite, Apt. #, etc. Suite, Apt. #, efc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—2543257 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPOLSKI KEV]N J - .o e e e T e Street-Address (P.O.-Box Number is-Not Acceptable) =« e - e —
1425 € AIRPORT BLVD
SANFORD FL 32773 .
* City FL Zip Code

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
the ghjigations of registered agent.

- s‘zgna(ug'a_‘typed or printed name of ragistered agent and title if applicable. (MOTE: Registered Agent signatura raguired when reinstating) DATE

EILE NOW!I!
& ' 'N‘g'lillsa??‘gﬂw ';EeE‘:'ﬁi f:essosgg 00 9. Election Campaign Einancing $5.00 May Be
i Trust Fund Contribution. O Added o Fees
Make: Qi Eck. Payahle to Florida Department of State
10. .. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e .PST [ Delete TMLE O cChange [ Addition
wave | SPOLSKI, KEVIN J. HAME
street aoomess | 1425 E AIRPORT BLVD STREET ADDRESS
CITY-ST- 2P SANFORD FL 32773 CITY-ST-2IP
TITLE D [ Delete TITLE (O Change [ Addition
NAME SPOLSKI, KEVIN . NAME
STREET ADDRESS | 1425 E AIRPORT BLVD - STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=-2IP ST e e 0t e mmee TRy eIz e T - - -t - =
TME [ petete TILE [ Change [ Adaition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZIP
TImLE [ Delete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
e £ petete TILE O change [ Acdition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not quaj#for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repee is true and accurate angl thé&fny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gptumfe gmpowgred to execute t ./- as required by Chapter 607, Florida Statules; and that my narne appears in Block 10 ar Block 11 if
changed, or on an attachment wigesn address with all cther like eriey Ered.
l P o o,
SIGNATURE: DA e Vin J. Spolski 4/7/03 407-322-8424
SIGNATURE AND PE}Dﬂ'PmNTE’kAME QF SIGNING OFFICER OR DIRECTOR Pr es l den t Date Caytime Fhona #

CR2E034 (10/02)



