*200'1 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ZE034 (10/00)

Y —‘ b
DOCUMENT # J48332 May 01, 2001 8:00 am
1- Entiy Namo Secretary of State
OPUS SOUTH CONSTRUCTION CORPORATIO
N 05-01-2001 20092 044 ***150.00
Principal Place of Business Mailing Address
5401 CORP WOQODS DR 5401 CORP WOQDS DR
SUITE 100 SUITE 100
PENSACOLA FL 32504 PENSACOLA FL 32504
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 59..2803749 Applied For
Not Appicatie
Zi Zi Lountr i
P Counity ® Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY " NPT e v—
1201 HAYS STREET reet ress { . Box Nurnber is Not Acceptable)
TALLAHASSEE FL 32301
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Sgnature, typed or printed name of registered agent and tite 1 applicable (NOTE Regisiered Agent s.gnature requirad wien seinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWIl FEE IS $i50.00 . o
- ) 10. Election C aF
Tax filing requirement and eiects to do so After MAY 1, 2001 Fee will be 8550.00 Tri;iﬁn;gg;f;uﬁgsncmg 0 ?i,ggol\ggyefe
(See criteria on back) 0 Make Check Payable to Department of Siate ) ' !
11. CFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE VTSD [ Delete TITLE ] Crange [ acditon
NANGE GREENFIELD, BARRY W MAME
sTREET AoDRess | 4200 W. CYPRESS, STE 444 STREET ADBRESS
CITY-5T-2IP TAMPA FL 33607 CITY-S7-21°
TILE PD 1 Detete TTLE {(JcCrasge [ Adatticn
NAME RAUENHORST, NEIL J. NAME
streer ancaess | 4200 W, CYPRESS, STE 444 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33607 CITY-S1- 4P
TITLE AS )zDelete TTLE [ Change  [] Additiarn
NAME KASER, MARY NAME
streeT aooress | 5401 CORP WOQDS DR 100 STREET ADDRESS
Ciry-8r-41p PENSACOLA FL CITE-5T-2IP
TILE AD O Dalee TILE [ Change [ Acditon
NAME BOZESKY, MARGARET A NAME
sraeeT aporess | 10350 BREN RD WEST STREET AZDRESS
CITY-5T-7P MINNESOTA MN 55343 GIry-§T-2IP .
me (1 Delete TITLE [ Change [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-8T-21P CITY-S7-212
TIMLE 1 Delete TILE ] Crange ] Additen
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-210

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify tisat the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute tis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 ¢
changed, of on an attachment witan address, with all other like empowered.

URE; ga,w 4‘664 /e/z/ {/ﬂ 7/d/ ( 3 )(77- Sty

S!GNATUREyé TYPED OR PRINTED NAME OF SIGNING OFFICER OR DII?ECTOH Tare ¥ Tt Prone # ’

TGN A




