~. 2002 UNIFORM BUSINESS REPO

h'\r.(uan)

DOCUMENT #  JO5487

1. Entity Namg

PRAWL CONSTRUCTION COMPANY, INC.

o

Mailing Address

2840 W BAY DR
PuB 107

Principal Place of Business

2850 W BAY DR
PuB 107
BELLEAIR BLUFFS FL 33770

BELLEAIR BLUFFS FL 3370

FILED
Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90033 014 ***150.00

AU

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, gt¢, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2652163 Not Applicable
Zip Country Zip Country - . 58_75 Additional
8. Certilicate of Status Desired a Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of New Registered Agent
- - - Narm N e e PR P
- =-—'-PR§WL-LUIS ) ) — , Streal Address (P.O. Box Number is Not Acceptable)
2827 TRAILWOOD CT
CLEARWATER FL 34621
Giry FL I Zip Code
8. The abova narnad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Siate of Florida.
SIGNATURE .
Signatiwe, lyped of prieted! name o ragistared agent and 1118 if applicable. (NOTE: Ragistared Ageni sgnature required whon reinstating) DATE
6. This carporalion is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 lection G ion Fianci
Tax filing requirernent and elects 1o do so. Aftar May 1, 2002 Fee will bo $550.00 10. Erﬁgtlg:n daggnallr?butilo: g fdsd-egiolokgiz sBe
{See criteria on back) Make Check Payable to Department of State ’
i
11. CFFICERS AND DIRECTORS t12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiNLE PD ! ] Delete TILE CIcrangs  [[] Addition §
it PRAWL, LUIS e &
sTEET ADDRESS | 2827 TRAILWCOD CT STREET ADDRESS 3
arv-si-2r | CLEARWATER FL 34621 omv-s1-2¢ &
WILE VD 7 Delete TiTE O change  [J Addition | O
HAME PRAWL, JAIME NAME
streer ADORESS | 1655 BROOKSIDE BV STREET ADDRESS
Ciry-ST-2IP MRGO FL 33770 CiTy-ST-21P
e s O Delete e ) change [ agdition
W " | PRAWL, ANGEL R L -
sTRecY ADDRESS | 1955 BROOKSIDE BV STREET ADDRESS
CITY-51-28 LARGO R 33770 CITY.ST-2P
e  Opecte  Wome | oo oo .- [1Chage [JAaditon
A e MAME e e = o T
STREET ADDRESS STREET ADDAESS.
CITY-ST-TIP GHY-S5-21P
e 7] Delets TITLE O change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-sr-2IP CITY-51-2IP
Tme O velete THLE [Fchange  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-5r-21P CITY-ST-2Ip

changed, or on an attachmenl with an address, with all other like empowereq.

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not quaiify tor the exemption stated in Section 118.07(3){i). Flerida Statutes. | further certify that 1ha inlormation
indicaled on this report o supplemental report is true and accurate and Ihat my signature shall have the same legal effect as it made under oath; that I am an officer ar director
of the corporation ar the recaiver or trusteeé empowered to execute thls repart as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

~9-0x Oa=asSYER

SHANIN

OFFIGER OR DIRECTOR

Dais Daytire Phose ¥




