FILED
2003 FOR PROFIT CORPORATION
uulr:c’ma BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT #  H60566 ecretary of State
1. Entity Name 04-07-2003 90998 044 ***150.00
PREMIER CONSTRUCTION GROUP INC.
Principal Place of Business Mailing Address
801 WINDERMERE BLVD 801 WINDERMERE BLVD
INVERNESS FL 34453 INVERNESS FL 34453
- ’ RN IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.2547976 Not Applicable
Zp Country 7P Country 5. Certificate of Status Desired N §8'75 ﬁ.udditiona!
ee Required
"'6. Name and Address of Current Registered Agent i - ~ 7 7 7 7. Name and Address of New Registered Agent = =
Name
SUGGS, RICK A. Street Address (P.O. Box Number is Not Accaptable)
502 TURNER CAMP ROAD '
INVERNESS FL 34450
) City FL Zip Code

8. Thé above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . .
. . 9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccf:nlrigbution ° O fc?d.gﬂohg?;sa °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ Detete TITLE _ [ Change [ Addition
NAME SUGGS, RICK A. NAME
smeer anoress | 502 TURNER CAMP ROAD STAEET ADDRESS
crv-sr-ze | INVERNESS FlL 34450 CITY-51-2P
1ILE [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE - T R Cloetete . Qfmme |7 77 77 ) T 'OChange [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIFY-ST-2IP
TILE ] Delete TTLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TILE [ Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS i o : STREET ADDRESS
CiTY-S§T-2IP CITY-ST-2IP
TLE s+ e |ese a0y i L blw o - me v s Clpaieler Qw0 TR o Mt T T T Ochange [ Addition
NAME NAME v s
STREET ADDRESS PR TR DR s dp e, STREET AUDRESS T
CITY-5T-2p /2 PN OITY-ST-2IP
12. | hereby certify that the information suppifed wi s fj oegfnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen accyfrate and that rmy signature shall have the same legal effect as if made under oath; that {'am an officer or director
. of the cerporation or the receiver or el exglute 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 attachmi- T witall Stherdike empowered.
- \ig] '
SIGNATURE: A 7 25mMUIRED 02118 g 3572 120149y

sucui.‘rul:ghﬂnwpen R FAir QOFFICER OR DIRECTOR Date Daytime Phone #
PN -~

0O LY

Nnv

CR2E034 (10/02)



