2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  HB0566 Mar 07, 2002 8:00 am

1 Enity Name Secretary of State

PREMIER CONSTRUCTION GROUP INC. 03-07-2002 90058 026 ***150.00
Principal Place of Business Mailing Address
801 WINDERMERE BLVD 801 WINDERMERE BLVD
INVERNESS FL 34453 INVERNESS FL 34453
2. Principal Place of Business \ . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEt Number Applied For
59—2547976 Not Applicable
i t Zi il iti
: Zp i Country P Country 5. Certificate of Status Desired | $8'75 A_ddmonaJ
—— T . T — e e ot ey e e it - e —F@8.Required .
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme
SUGGS’ RICK A. Street Address (P.O. Box Number is Not Acceptable)
502 TURNER CAMP ROAD
INVERNESS FL 34450
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. L e ) "
’9. ;hlsfﬁ‘orporatlc.)n is ehlgnblg 1cr| sa;hstfy(ljts Intangible FILE NOW!N! FEE IS', $150.00 10. Election Campaign Financing $5.00 May Be
ax |nlg rgqmremen and elecls to do so. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
~ {See criterla on back) O Make Check Payable to Department of State
i1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deteie TILE [ change  [] Addition
NAME SUGGS, RICK A. NAME
STAEET AGDRESS 502 TURNER CAMP ROAD STREET ADDRESS
CITY-§7-2IP |NVEHNESS FL 34450 CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
JOWYSST-2P | e e - QCHY-SIIP e o
TME [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-Z1P
TTE O pelets TITLE [Ochange  [J Addition
NAME ‘ . . ] NAME
STREETADORESS | .. . - o STREET ADDRESS
CITY-5T-21P T ’ o CITY-ST-2P
ME, e b we .7 ™ A s e CI Delete | oo K- TTLE .. mr BN . s e — e am es [J.Change  [J Addition
NAME NAME
STREET ADDRESS § ) L. e e STREET ADDRESS L
CITY-ST-2P s ot /;h " ///) CITY-ST-ZIP e
13. | hereby certily that the information ied iiAilihg dgls not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerp #nd afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
b 10 £xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith H’ot er like empowered.
i & v ey ANV LUTONTIE
[ I8 /Mg,./.‘\\".\:y)‘ii. ( Lok BL\?-‘O\ s—z- %7— "‘1%" ‘quL‘l
P F SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

[ TRV

FETY

CR2E034 (9/01)



