2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # Mar 26, 2002 8:00 am
ety s J48332 Secretary of State

T
OPUS SOUTH CONSTRUCTION CORPCRATION 03-26-2002 90049 038 ***150.00
Principal Place of Business Mailing Address

5401 CORP WOODS DR 5401 CORP WOQDS OR
SUITE 100 SUTE 100
PENSACOLA FL 32504 PENSACOLA FL 32504
2. Principal Place of Business 3. Mailing Address ”Ilml Im Il"l m ”"II""I ”I, Ilmlm) l]mm" IIIl“II" 'lll

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'2803749 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e D e e = Nama — oo = E—
N CORPORA"ON SERVICE COMPANY Sireet Address (P.C. Box Number is Not Acceptable}

1201 HAYS STREET :

TALLAHASSEE FL 32301

. City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typad or prinled name of registered agant and tile it applicable [NOTE: Ragistered Agert signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:‘ZZI‘OFZr::dagg’;’r?t;‘uzg‘:”c'"g . iﬁ-ﬂo May Be
e . ed to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE VTSD [ petete TITLE [ Change [ Addition §_
e GREENFIELD, BARRY W ha 4
STREET ADDRESS 4200 W CYPRESS, STE 444 STREET ADDRESS o
GITY-S1-2iP TA.MPA FL 23807 CiTY-57-2iP LNU
TITLE PD - O pelete TITLE (1 Change [ Agdition &
AME RAUENHORST NEL J. HAME
STREET ADDRESS 4200 w CYPRESS STE 444 STHEET ADDRESS
CITY-ST-2P TAMPA Fl_ 33607 ‘ CITY-ST-2IP
e - AD o - cEoeee - i me o= - o 7 msescwe—mmess e — [lChgnge [ Addifion
NAME MARGARET NAME
STREET ADDRESS 1B[)0325EOSBK;EN RD WEST A STREET ADDRESS
TP | MINNESQTA MN 55343 o127
TITLE [ Delete TITLE O Change  [J Addition
NAME : NAME
STREET ADDRESS : AP . STREET ADDRESS
CiTY-ST-2IP - I . CITY-$7-21P
e UERE O belete TITLE [ change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [Z Delgte TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if

changed, or on an attachment with an gfdress, with all other like empowered.
SIfG'N'A'I-'_l..JRE:‘ _' Z«f ' 4/ Barry é”(mﬂe/ﬂ/ 3-/-02. //?/3 19274494

SIGNATURE AND TY#D OR PRINTED NAME OF SIGNING OFFICER OR DIREC’T Date Ratlime Phona #

"




