2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am

DOCUMENT # H60429 Secretary of State
.1|_' EEmlt\e\la%NSTRUCﬂON INC 02-13-2003 90197 038 ***150.00
Principal Place of Business Mailing Address
5511 DOUGH TAYLOR CIR 10580 HABITAT TRAIL
#G BOKEELIA FL 33922 ’ ,
ST JAMES CITY FL 33322 Us '
p |
2. Principal Place of Businass 3. Mailing Adcress . — .
/658 0dkab 107 Yro'/
Sulte, Apt. #, etc. Suite, Apt. #, etc. , [] CHECK HERE IF MAKING CHANGES
Lolteel/l o
City & State ;i_tL& State 4. FEI Number 59-257?832 Applied For
=~ ? SS9 a = Not Applicable
7P | Bggy s | g | e samnaed 0 358N
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name’
E{?;E:h‘::#;?:,:ml‘ Strest Address (PO, Box Number is Not Acceptable)
BOKEELIA FL 33922

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 obligations of registereM .
SIGNATURE = ‘2 0 3, O 3

Signaturs, tvped or :Quecl name of reglslygent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) baTE

FILE NOWI! Fmao 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund C;ntr?bution. ° O f‘igﬂoh’%‘;? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O oaleta TNLE ' [ Change [ Addition
NAME ERWIN, TIMOTHY C. NAME
sireet aooaess | 10560 HABITAT TRAIL STREET ADDRESS
crv-si-zp | BOKEELIA FL CITY-5T-7IP
TME [ Celete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP v — N s e G | CTY-STZP el o - - i mmem L e meema L e wen n R
TITLE . O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ pelete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-ZiP
TITLE O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if mads under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 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, with afl other like empowerg#
SIG! PR L0« .Q/é 3/0? 239 83526
DIRECTCOR ’ Date Daylima Phona #

SIGNATURE AND TYPED OR PRINTED ME OF FIGNINE QFFICER MR

SIGNATURE:

CR2E034 (10/02)

i
il



